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FELLOWS MEDICAL MFG. CO., INC. - 
26 Christopher Street, New York, N.Y. 
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INFECTED WOUNDS 


S asurgical dressing for the majority 

of infected wounds, or those poten- 

tially infected by reason of the entrance 

of foreign matter, Antiphlogistine 
dressings are of recognized value. 


One of the disadvantages of the or- 
dinary wet dressing is its tendency to 
bleach and macerate the skin. 


Under the influence of an Antiphlogistine 
dressing the skin surface is kept moist 
and normal, bleaching is avoided and 
the wound is encouraged to heal. 


Antiphlogistine is an antiseptic dressing 
of just sufficient strength to assist in the 
regeneration of the tissues without 
causing their destruction. 


ANTIPHLOGISTINE 


(Contains 45%¢ ¢. p. glycerine, boric and salicylic acids, com- 
pounds of iodine, oils of gaultheria, eucalyptus and peppermint, 
blended in a base of the finest anhydrous silicate of aluminum.) 


Sample and literature on request 


THE DENVER CHEMICAL MFG. CO. 
163 VARICK STREET + + NEW YORK, N.Y. 
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THE B-D MEDICAL CENTER 
BLOOD TRANSFUSION OUTFIT 


... offers an improved method with greater speed of transfusion 
and less danger of coagulation. 


The blood comes in contact with glass and rubber only, except 
as it passes through the needles. 


Simple in construction, simple in method of operation, and 
with everything under visible control at all times, it presents in- 
teresting possibilities. A two-year record of satisfactory results 

receded its release. It includes safety factors preventing injection 
rom recipient to donor, automatic counter, simple operating 
procedure for lubricating syringe with sodium citrate, flushing 
or cleaning syringe; and for injecting saline into either recipient 
or donor at any point of operation without interruption. 


Descriptive literature will be sent upon request, 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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There are many ways for a patient to 
cheat a doctor. Some folks stick to 
just one favorite pl2ay—while others 
are full of ideas about the game and 
switch gaily from one clever coup 
to the next. Perhaps the most popu- 
lar method is to listen gravely to ad- 
vice, accept a prescription and then 
consider the incident closed. Or this 
type of player may even go to the 
expense of having the prescription 
filled. But no further! 

Take one capsule every mealtime 
or morning and evening; take one 
teaspoonful every hour or two hours. 
Instructions like these open up a 
world of possibilities. Why, a man 
can take his medicine when the mood 
is on him, and none when it isn’t. 
He can take a lot together when he 
feels like it, and catch up for some 
doses he has missed. He can reason 
that if the stuff is good in small 
amounts, the goodness can be mul- 
tiplied by increasing the quantity or 
the frequency. 

The most fun of all, though, is to 
visit a couple of doctors and take all 
the medicines that both prescribe. 
It goes without saying that neither 
doctor knows about the other. An 
extreme case in mind is a gentleman 
of fifty-nine, worn out by a life too 
pleasant. He had three doctors work- 
ing for him! ; : 

Every physician must meet many 


of these strange patients. Sheer i7no- 
rance is constantly pitted against the 
science of the modern physician and 
theachievements of modern medicine. 
In the field of antiseptics, modern 
medicine has at its disposal azents 
of unquestioned germicidal power 
which do not place a burden of tissue- 
repair upon the patient’s system. 
Among these is Zonite, a stabilized, 
mildly alkaline solution cf sodium 
hypochlorite. It is rich in chlorine 
content and is actively bactericidal. 
It is non-hemolytic, non-coagulating 
and active even in the presence of 
organic matter. 

Zonite is electrolytically prepared 
to insure stability and does not lose 
its chlorine strength. It is economi- 
cal and always ready to use, requir- 
ing no preparation. Moreover, it is 
valuable over a broad field and is 
readily adaptable to a variety of 
techniques, meeting effectively every 
indication for its use. 

Zonite fills every need that modern 
medicine imposes on an antiseptic, 
and the modern physician employs 
it with the confidence that it will 
not devitalize tissue or cause acci- 
dental poisoning. May we send you 
a bottle of Zonite and literature cov- 
ering many of its uses? Both are free. 
Write for them. Zonite Products 
Corporation, Chrysler Building, New 
York, N. Y. 
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The Szaff of Life 


IN AN EASILY DIGESTIBLE FORM 


Food authorities who have 
examined the various cereal 
grains for their utility in the 
promotion of nutrition and 
the maintenance of life consid- 
er that of all the cereal grains 
none is so valuable as wheat. 

Whole wheat, when prop- 
erly cooked so as to be digest- 
ible and assimilable by the 
human body, is a valuable 
source of such mineral salts as 
calcium and phosphorus, and 
of carbohydrates, proteins, and 
Vitamins B and E. 

Shredded Wheat is a care- 
fully prepared form of whole 
wheat—double-cooked— 


boiled and baked — nothing 
added, nothing taken away. 

When taken with milk and 
fruit, Shredded Wheat will sup- 
ply one carbohydrate, one fat, 
eleven minerals, four vitamins 
and seventeen protein frac- 
tions. 

Physicians who have de- 
cided to supplement their 
patients’ diet by means of 
whole wheat will find Shred- 
ded Wheat a most desirable 
form of the grain. It is digest- 
ible, palatable, and may be re- 
lied upon for its quality and 
purity, and for the extreme 
care used in its preparation. 


SHREDDED 
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Please be sure to get this Package with the picture 
of Niagara Falls and the N. B. C. Uneeda Seal. 








SPEAKING FRANKLY 


“The Private Hospital’s the Thing! s 
by Charles Wilmer Fitch, M.D., in July 
MEDICAL ECONOMICS, is an article I 
have long been looking for. 

My practice is in the county seat of 
one of the largest counties in the United 
States. Yet our nearest hospital is 13 
miles away, and the one which most of 
the patients go to is 30 miles away. 

I feel that we men in the small towns 
could learn something from a series of 
articles on the creation and management 

ital. Why not 


Sturgis, South Dakota 
[We shall.—Eb.] 
oo 


Clean Politics 


To the Editor: 
I have read your editorial on “The 
Threat of Politics” in July MEDICAL 
and am. concerned with 
If it were merely 


is very typically that of professional men 

in general. 
“Politics,” 

lovely brood: graft, 


you write, “with its un- 
incompetence, stu- 
pidity...”; and again, “When politics 
comes in the door, common decency and 
honesty fly out the window...” 

Therefore we must keep out of po- 
litics! Never a suggestion that politics 
must be made intelligent and clean. 

Is it possible that you do not see 
where this attitude inevitably leads? Can 
. you go on believing that democracy is 

the ideal form of government and prais- 
ing American political institutions? 

If the only cure for corrupt politics 
lies in having honest citizens keep out of 
it, there can be nothing more certain 
than that d acy is d 
Rosslyn Earp, M.D. 
Santa Fe, New Mexico 


Wants Pharmacist-M.D.'s 


To the Editor: 

Medicine and pharmacy were formerly 
one profession, and to my mind it was a 
mistake ever to have separated them. 

The doctor has always been obliged to 
dispense drugs—not only in emergencies, 
Lut when the patient has been unable to 





meet the extra cost. Hence, there is no 
valid reason why the consultation and 
the ry r di should not be 
taken care of at the same time. 

Under our present method of prac- 
tice, as many of us realize, the druggist 
is still called a doctor on occasions, and 
the pubiic often seeks his advice as 
such. The M.D., on the other hand, is 
likely to be the last one consul 

Too frequently we hear that some pa- 
tient “went to the corner drug store and 
bought a bottle of cough syrup, not 
knowing that Johnny had diphtheria.” 
In much the same way, tube after tube 
of pile ointment is used before inter- 
viewing the doctor for carcinoma of the 
rectum. I could cite hundreds of other 
examples, all equally familiar. 

In view of all this I strongly urge that 
the practice of medicine be combined 
again with that of pharmacy. By re- 
joining these two branches of the same 
profession which should never have been 
divorced in the first place, we shall be 
able to reduce the cost of medical care, 
extend the field of action for our greatly 
needed services, bring scientific medicine 
within the range of the average pay- 
envelope, relieve pressure from public 
dispensaries, assure pure drugs, and in- 
sure the public against substitution. 

Alfred’ J. Giguere, M.D. 
Lowell, Mass. 


Go Rural, Young Man! 


To the Editor: 

I hope you will continue to bring to 
the attention of M.D.’s the various de- 
sirable locations throughout the country 
where young, well-educated, competent 
physicians are needed to supplant retired 
and deceased doctors. 

In the past ten or fifteen years these 
places have been filled largely by cultists. 
The young M.D.’s have hesitated to 
practice in them. Hence, the former 
have often been warmly welcomed, and 
as a result have made quite a “killing.” 

Country patients are attracted by the 
young, flashy, “‘irregular’’ practitioner. 
They don’t know how much he under- 
stands about the healing art; neverthe- 
less, he sports a few electrical instru- 
ments, a new car, and maybe an X-ray; 
advertises; joins the strongest church 
and lodges; and is therefore considered 
a grect success. 

There are hundreds of towns and com- 
munities of 500 to 5,000 population 
where M.D.’s are badly needed. Simply 

[Continued on page 119] 
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When you buy adhesive—say 


BAYHESIVE 


THE NAME MAXIMUM 
BAYS TENACITY 


ON THE CONTAINER at 
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THE BAY COMPANY 


“al # PARKE, OAVIS & CO 
= by > 





THE BAY COMPANY, Bridgeport, Conn. 


Gentlemen: Please send me a sample of BayHEsive. 
Doctor 


Address 














Norforms meet the need for a 
convenient, easily applied, yet 
effective vaginal antiseptic. The 
active ingredients include Para- 
hydrecin, a powerful, non-irri- 
tating antiseptic, and are in a 
carefully prepared base which 
melts quickly at body tempera- 
ture, and remains in prolonged 
contact with internal tissues. 


NORFORIMS 
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In treating such conditions as leucorrhea, 
vaginitis and cervicitis, many physicians 
find Norforms of great value. Packages 
of 12 in a box, in stock or available at 
drug stores everywhere. Samples free to 
physicians upon request. The Norwich 
Pharmacal ney Box M.E. 9, Nor- 
wich, N. Y. 





Now Foil-Wrapped 


for Protection. 
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It's new and handy 








IN THE BAG. 
IN THE OFFICE 


DRYBAK BAND-AID 
PROFESSIONAL PACKAGE 


@ Here’s a new metal container with a 
slide-top, an ideal dispenser for Drybak 
Band-Aid. Protects the current supply 
from rumpling, and keeps it always handy, 
instantly identified. We’ve named it the 
Drybak Band-Aid Professional Package. 
The complete unit, as shown at right, con- 
tains 50 strips of %4-inch Drybak Band- 
Aid, 25 in the dispensing box, and a refill 
supply of 25 strips. You’ll find this new 
Band-Aid package indispensable in the 
bag and in the office. 






PROFESSIONAL SERVICE DEPARTMENT 


{ omgett ne gaet gh I f ee er ORDER FROM YOUR DEALER 
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he Swiss Food -Drink> 


Manufactured under license in U.S.A. 
according to original Swiss formula. 


— pn ° 








Wauere strength must be 
rebuilt rapidly in the face of loss of 
appetite, impaired digestion, there is 
nothing finer than Ovaltine for supply- 
ing food quality in a readily digested, 
extremely palatable liquid form. 


When madeaccording todirections, 
it provides not only a refreshing pick- 
up beverage but one which actually 
stimulates the appetite for other 
nourishing foods. 


Ovaltine considerably increases the 
digestibility of milk, enhances its 
palatability and adds vital food ele- 
ments, including essential minerals— 


iron, calcium, phosphorus—besides 
furnishing additional amounts of the 
appetite-producing Vitamin B. 
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QUALITY 
FOR THE 
CONVALESCENT 


Fill in Coupon for Professional 
Sample 
Send it in together with your profes- 
sional letterhead, card, or other indica- 
tion of your professional standing, and 
a regular size package of Ovaltine will 
be gladly sent to you, 


This offer is limited only to practic- 
ing physicians, dentists and nurses 


‘ 

! 

! 

THE WANDER COMPANY ' 
180 N. Michigan Ave. u 
Chicago, ll, Dept. ME 9 : 
! 

' 

i 





Please send me, without charge, a regu’ 
lar size package of Ovaltine. Evidence 
of my professional standing is enclosed 


AP ee ee ee ; 
BEE: BAS iene nbs ccnceeenene ae ' 
ian subscribers should address coupons u 

to A. Wander, Ltd., Elmwood t’ark, ' 
reterborough, Ont. i 
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W anted: M.D.’s in Politics 


By ROYAL S. COPELAND, M.D. 
United States Senator from New York 


HY don’t physicians as a class 
take u more active part in 
politics? 

That’s a question that has long 
been in my mind. s 

Is the field of politics neces- 
sarily or properly the special 
domain of the legal profession? 

An inquiry into the make-up 
of the present Congress might 
seem to afford proof of the pop- 
ular belief that those versed in 
the technicalities of the law are 
probably best fitted to make our 
laws. Of the 96 senators, 68 are 
lawyers; and of the 432 repre- 
sentatives (there were 3 vacan- 
cies when this particular poll was 
being taken), 251 are lawyers. 

Members of the legal profes- 
sion thus predominate in both 
houses of Congress. They con- 
stitute about 70 per cent of the 
Senate roster and a little more 
than 58 per cent of that of the 
House—for no good reason I can 
think of. 

After all, when you get right 
down to facts, is there any com- 
mon-sense reason for the numeri- 
cal supremacy of the lawyer 


in legislative bodies and in poli- 
tical places of all sorts? Perhaps 
the real reason why lawyers in 
outnumber 


politics so greatly 











SENATOR COPELAND 


physicians and others is _ that 
lawyers have traditionally main- 
tained an active interest in poli- 
tics, whereas doctors, also tradi- 
tionally, have held themselves 
aloof from public affairs. 

Who, if not the physician, is 
the one man in any community 
who comes into close con‘act with 
all kinds of people, who gets to 
know them and their needs inti- 
mately and personally? As 2c 
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sort of father confessor to whom 
people tell their troubles the phy- 
sician gradually obtains an in- 
sight into life which is deeper 
and fuller than that of anybody 
else, save possibly the clergyman. 

By reason of his background 
and training, who is better cal- 
culated to represent the people 
in legislative halls than the phy- 
sician? Yet we stand calmly 
aside and let the lawyers make 
the laws which control the coun- 
try. 

Nor have they demonstrated 
that they are by any means the 
best leaders of the people. If I 
may indulge in a harsh truth, it 
was these same gentlemen who 
kept within the law the inter- 
national bankers who have 
brought financial chaos. to 
America. 

Nowhere else in history can one 
find an example of a more la- 
mentable failure of so-called fi- 
nancial experts than we have wit- 
nessed during the last ten years. 
The people have been exploited, 
induced to buy foreign and other 
bonds now valueless—bonds which 
even a novice in finance must 
have realized would become value- 
less. 

Bankers put out these worth- 
less issues under the advice and 
counsel of the lawyers in their 
employ, with the result that the 
savings of the people have been 
destroyed quite as effectually as 
though their money had been cast 
into the ocean. Had any doctor 
used such pocr judgment in the 
treatment of a patient as these 
bankers used in carrying on their 
profession, ke would now be in 
jail for malpractice! 


The social break-down of the 
present time is one that the phy- 
sician can understand better 
than perhaps anyone else. Even 
in normal times he came con- 
stantly into contact with the 
problem of poverty, and dealt 
with it as effectively as anyone 
could. Surely the public at large 
has had little cause for complaint 
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about what doctors have done for 
them. Indeed, the physicians of 
this country have set an example 
of civic decency which, in my 
judgment, stands unparalleled. 

Now that we have poverty on 
a nationwide scale, there comes, 
as never before, a call to the 
medical profession to enter the 
field of politics, to take an active 
part in regulating the conditions 
and terms of life under which 
our people exist. 

Who can claim to be better 
qualified than the physician to 
help write the prescriptions for 
an ailing nation? For laws pro- 
perly reflect only the collective 
needs of the people. And surely 
nobody knows these any better 
than the physician. 

e 


The arguments for such ad- 
vanced legislation as old-age pen- 
sions and unemployment insur- 
ance laws must come largely from 
physicians. These are in the main 
medical questions, and no one 
realizes as well as they what 
dire consequences lack of food, or 
the use of improper food, can en- 
gender. 

During the World War many 
of the so-called upper class in 
Central Europe, too good to steal, 
too proud to beg, suffered from 
malnutrition. In Vienna, parti- 
cularly, osteomalasia was pre- 
valent among old people of this 
stratum of society. 

While I have seen n> reports 
of that particular form of un- 
dernourishment in the United 
States thus far, there can be lit- 
tle doubt that eventually this sort 
of thing will come to light. Fur- 
thermore, although present fig- 
ures do not show any rapid in- 
crease in tuberculosis, I am posi- 
tive that today’s under-fed chil- 
dren will be tomorrow’s tuber- 
culous patients. 

Never before, certainly not 
during my lifetime, has there 
been such an opportunity, such 
a real need, for medical men in 
politics. Doctors who in the past 

[Continued on page 132] 
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Help for 


Location-Seekers 


By CYRUS O. JASTER, M.D. 


Among the letters received by MEDICAL ECONOMICS in reply 
to its appeal for the names of communities that need physicians, 
came the following. I+ outlines what is, at last, a sensible method of 
finding a town in which to establish a practice. 


O the Editor: 

Your suggestion in the article, 
“Doctor Wanted” (June issue), 
appeals to me because I have 
made a comparative survey of 
the distribution of doctors in 
Ohio. 

Every state presents a similar 
condition, hence the suggestion I 
shall give here may afford a 
practical solution to the problem 
for some of my colleagues. The 
procedure I have employed is 
this: 

Take a good road map of Ohio, 
or any chosen state, and make up 
a list of towns containing from 
150 to 500 population. Next list 


all towns of 500 to 1,000; 1,000 
to 2,000; 2,000 to 5,000; 5,000 to 
10,000; and so on. 

After this, check the list of 
towns against either Polk’s Med- 
ical Directory or the Directory of 
the American Medical Associa- 


tion. Properly done, this will 
show the number of doctors in 
those towns which have doctors. 
It will also show a good many 
villages and towns without any 
physician at all. 
. From among the towns that 
lack doctors may be prepared a 
list of those which are desirable 
as locations. By looking up the 
geographical position of each and 
grouping the ones that happen to 
be conveniently near each other, 
the practitioner may visit these 
and eliminate any which are not 
suitable. This gets the list down 
to several towns from among 
which the one that seems to offer 
the best opportunity may be cho- 
sen. 
e 

There are many small centers 
which formerly supported physi- 
cians but which now go begging 
for medical attendance. The only 
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thing the people in these com- 
munities can do is to depend upon 
doctors from larger surrounding 
towns. Frequently they have to 
wait hours for a physician, sim- 
ply because the men in the larger 
towns and cities have busy prac- 
tices to attend to and are forced 
to put off their rural calls until 
it is convenient to make them. 

1 trust the suggestion given 
here may help some of my col- 
leagues to find a going location 
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where the doctor is really an im- 
portant part of the town and ‘is 
respected as such. Every small 
community needs a physician, and 
it often offers more than a com- 
fortable living during the three 
or four years or longer that the 
doctor cares to remain there. 

No doubt most states right at 
this moment would show a num- 
ber of such openings left vacant 
by the departure or death of the 
former village doctor. 


More Towns that Need Physicians 


7 August MEDICAL ECONOMICS there appeared a list of 
35 communities that require doctors. Here are the names 
of a few more towns, sent in by considerate readers: 


Marianna, Ark.; Azusa, Calif.; 
Olmstead, II1.; 
Kan.; Coral, Mich.; Foster, Mo.; Cuba, 


Tll.; Kane, IIl.; 
Ohio. 


Potlatch, Idaho; DePue, 
Dodge City, Kan.; Larned, 
N. M.; Lithopolis, 


As pointed out last month, MEDICAL ECONOMICS can not 
assume any responsibility in connection with the towns 
suggested. However, it has made every effort to limit the 
list to those which seem to hold forth good prospects, and 
will be glad to supply further details to interested physi- 


cians. 


Please enclose a stamped, self-addressed envelope 


for your reply when writing. 


Incidentally, an often neglected soldi of finding a 
location is to scan the death notices published regularly 
in the A.M.A. Journal and in quite a number of state and 


county medical bulletins. 
cently used to be countr 


Many men who have died re- 
doctors in areas that now have 


no physician as a result, or in which, even with som2 
competition present, a new man can readily find a niche 
for himself if properly qualified. A rapid glance through 
the current issues of several journals brings to light a 
variety of such communities. For example: 

University, Va.; Dushore, Pa.; Mont Belvieu, Tex.; 
Star City, Ark.; Natchez, Miss.; State College, Pa.; 


Brookshire, Tex.; Greeley, 
Borger, 


Buren, Ark.; 


Bygs . Adams, Mass.; Van 
Erwin, Mich.; Sulphur 


Springs, Tex.; Chillicothe, ad Zama, Miss.; West Point, 
Tenn.; Newton, N. J.; St. Francis, Minn.; Pulaski, Tenn.; 
Kent, "Ohio; Eastman, Ga.; Tecumseh, Mich.; Pass Chris- 
tian, ’Miss:; ; Boonville, Ind.; Smithville, Mo.; "Mt. Healthy, 
Ohio; Labata, W. Va.; Fayettsville, Ga.; Earville, IIl.; 
Willis, Kan.; Mount, Va.; Sheffield, Pa.; Catlettsburg, 
Ky.; Winfield, Kan.; "El Dorado, Ark; Moorhead, Minn.; 


Hazard, Ky.; Chippewa Falls, Wis.; ‘ 
Mt. Clemens, Mich. ; Clio, S. C.; Anamosa, 


Wagram, N. C.; 


Sherman, Tex.; 


Iowa; Fitzgeral ‘ld, Ga.; Coeburn, Va.; : Allendale, S. Gs 
Franklin, Tenn.; "St. Albaus, Vt.; Arcadia, Neb. 





in Diagnosis 


VEN in 1928, when, according 

to popular belief, money was 
as plentiful and easy to obtain as 
promises before election, only 9.2 
per cent of American families 
had incomes of $5,000 or more a 
year. 

A large part of our people came 
within the $1,600-or-less a year 
class; and a considerable percent- 
age were forced to subsist on 
$1,000 a year or less. Between 


















































Something Different 


























































By JAMES M. CHALFANT 


the groups in comparative af- 
fluence and those just above or 
just below the subsistence level 
came the much-talked-of middle 
class, representing approximate- 
ly half the population. 

It was true in 1928 and it is 
equally true today that the mat- 
ter of securing adequate medical 
care is not the particular prob- 
lem cf those at, or near, either 
extreme of the financial scale. 
It is the middle- 
class family which 
most frequently 
finds itself in a 
quandry on _ this 
score. 

Let a health 
crisis arise, such 
as the need for an 
emergency opera- 
tion, and the fam- 
ily acts without 
much thought as 
to cost. Financial 
inhibitions are 
swept aside in the 
anxiety of the mo- 
ment. The self-re- 
specting middle- 
class family  se- 
cures the needed 
medical _ service, 
and then works out 
the financial prob- 
lem with the med- 
ical men or agen- 
cies concerned as 
well as it can. 

However, it is 
quite a_ different 
matter which con- 
fronts this same 

[Continued on 
page 79] 

















A New Series of 


Te many of us fail to instill 
in our collection letters the 
right shade of meaning, express- 
ing what we want to say in such 
a way that each message, with 
equal tact, will be just a trifle 


stronger than the one which pre- 
ceded it. 

Hence this new array of let- 
ters, created to answer the pur- 
pose specifically. 

One or two plain statements 














Collection Letters 


should be mailed to each debtor 
first, of course; followed, in prop- 
er sequence, by the letters. The 
latter may be sent out at month- 
ly intervals. 

Letters E and F complete the 


jounn BLA 


Jewron 


series: 


LETTER E 
Repeated requests for a settlement of 
your account have been ignored. 
No doubt you are aware that physi- 
cians, as well as local business men, 


[Continued on page 121] 
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Texas doctor, writing to MED- 

ICAL Economics [See Speak- 
ing Frankly; June issue], sug- 
gests that all physicians should 
be compelled to retire at 65 so as 
to give the young men just enter- 
ing the profession a chance. 

Now, rare is the doctor—or 
anyone else—who wants to com- 
mit himself as to his indispensa- 
bility. We are not irreplaceable 
to anyone but ourselves; and the 
suicide rate shows that we can 
even do without ourselves oc- 
casionally. Still in all, every 
medical man with whom I have 
discussed this idea of enforced 
retirement at 65 has_ turned 
thumbs down on it without hesita- 
tion—and not because of any per- 
sonal belief in his own usefulness, 
either. 

This country is overpopulated 
by physicians, yet the trouble has 
been magnified by poor distribu- 
tion. The reason such fierce 
competition exists among the 
younger men is that the vast ma- 
jority of them insist on staying 
in the large cities. 

There are great areas of the 
United States where people have 
to go miles to find a doctor. In 
consequence, they don’t take the 
trouble. They dose themselves 
as best they can, or become ad- 
herents of some quack pseudo- 
therapy, or simply do nothing 
about their aches and pains until 
death ends them. 


If there were a law to compel 
young graduates in n.edicine to 
practice for five or ten years in 
one of these sparsely-attended 
regions, it would be a great deal 
more useful than one which would 
oblige Dr. Jones, at the height of 
his career, to notify his patients 
that he had reached the retire- 
ment age and would have to place 
their medical problems hence- 
forth in the less seasoned hands 
of young Dr. Smith. 

Of course it is not intimated 
that a man should continue in 
practice after he has passed the 
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age of usefulness. But 65 is no 
great age, even for physicians. 
I can think offhand of at least 
twenty active, prominent, and 
eminently capable doctors in my 
own acquaintance who have 
passed this proposed retirement 
age by several years and are get- 
ting along very well, thank you. 

No matter how highly special- 
ized a practice the physician may 
have, if he keeps himself fairly 
up to date and does not allow his 
mind to become fossilized, the 
older he is, in general, the better 
he will be, by reason of his ex- 
perience. The first time he en- 
counters a case of nephritis or 
glioma, he may be in doubt about 
it and uncertain in his treat- 
ment; the two hundredth time 
he meets it, he recognizes it in- 
stantly. 


Patients know this. Patients- 


as a class are not nearly so stupid 
as is sometimes imagined. They 
prefer every time the man whose 
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very bearing as they enter his of- 
fice shows the background he pos- 
sesses, 

One doctor told me a story 
which illustrates this admirably: 

In a small town there were 
only two physicians. One of these 
had a patient whom for three 
years he had been treating for 
coronary thrombosis. The man 
had suffered a cerebral embolism 
several months before, resulting 
in right hemiplegia, but was pro- 
gressing as satisfactorily as could 
be expected. One day the doctor 
called to see him, found him in 
fairly good condition, and then 
went away for a much-needed 
week-end vacation. 

The next morning, as luck 
would have it, the patient suf- 
fered another embolism. His 
frightened wife phoned the doc- 
tor’s home and was told to call in 
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At What Age Should 
The Doctor Retire? 














the other physician. He came at 
once, and did everything that 


_ could be done, even giving an in- 


jection of adrenalin. Neverthe- 
less, ten minutes after his ar- 
rival, the patient died. 


As it happened, this hastily- 
summoned substitute was a very 
young man, in his third year of 
practice, who had the misfortune 
of looking even younger than he 
was. He could have passed with- 
out difficulty as a college or even 
a high school student. (In my 
youth, young medical men so af- 
flicted used to grow beards, but 
beards went out as sanitation 
came in.) 

There was absolutely nothing 
that the family’s own doctor could 
have done that the substitute did 
not do. And there was every 
chance in the world that the pa- 
tient would have died exactly 
when he did even if the family 
physician had been in town. 

But try to convince the widow 
of that! She is, luckily, not the 
type who goes about knocking; 
but in her own heart she is cer- 
tain that her husband would be 
alive today if their own doctor 
had been on hand. 

This is not an argument 
against vacations for doctors; no 
group need: them so badly. The 
point is that the young man’s 
lack of years and experience were 
what led the patient’s wife to 
doubt his competence. If the 
stranger who arrived at the door 
in the early dawn had been twen- 
ty years older, she would never 
have harbored this unjust belief. 

Even when her old family prac- 
titioner some day passes to his 
reward among a host of G.P.’s in 
heaven, nothing will ever per- 
suade her to take her ailments to 
his younger colleague. And cer- 
tainly if a newcomer to their 
town asks her advice about a 
doctor, he will not be the one she 
recommends. 

Pretty hard on the young fel- 
lows, to be sure. But there is 
[Continued on page 104] 

















HE combined influence of 

more than seasonal business 
recession and severe drought 
have caused a decline in the price 
of railroad securities that brings 
them again into an unmistakable 
buying range. 

This fact is of interest not 
only to owners and prospective 
buyers of such securities, but al- 
so to students of market and 
business conditions, many of 
whom are greatly influenced in 
their opinions by the trend of 
railroad security prices. 

The backbone of the argument 
that railroad securities are again 
at a buying juncture lies in the 
fact that although revenues in 
1933 were only a little over $3 
billion, as contrasted with $5.5 
billion in 1921, the railroads did 
cover their charges. If revenues 
rise, then, to the level of the low 
year of the previous depression, 
the increase in gross would be 
approximately $2.5 billion, out of 
which sum we may rationally 
anticipate that the roads will be 
able to carry down to net income 
an amount sufficiently large to 
provide earnings for the junior 
equities. 

It is reasonable to assume that 
this will occur because the reduc- 
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“While the railroad 
industry may not be 
youthful and dynamic, 
this appears to be the 


tion in operating expenses of the 
roads will in many instances 
prove permanent. Operating ex- 
penses in 1921 came to $4.5 bil- 
lion; in 1933 they were $2.2 bil- 
lion. The saving of $2.3 billion 
was accounted for to the extent 
of 50 per cent by reductions in 
maintenance of way and equip- 
ment expenditures. Taxes re- 
mained about the same and so 
did costs of fuel and labor. The 
balance of the saving—amount- 
ing to about $1.1 billion—is ac- 
counted for by the reduction of 
expenses of transportation and 
actual operation of the roads. 
If we assume, then, that 
freight revenues will again climb 
to the 1921 level, the real prob- 
lem for the investor in railroad 
securities is to determine to what 
extent the increase in gross will 
be carried down to net. This in 
turn implies a speculation upon 
the character of the operating 
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worst possible time to 
take a bearish atti- 
tude toward its securi- 
eee: 60" 


savings effected. 

It may as well be stated at the 
outset that some of the economies 
are not permanent. It seems al- 
most inconceivable that the rail- 
roads can go on allocating only 
$1 billion for maintenance of 
way and equipment. Such charges 
were slightly over $2 billion in 
1921. 

Not only are the railroads 
currently Reteobiodions too little 
for maintenance, but the dis- 
couraging fact should be faced 
that they have been doing so for 
the past two and a half years. 
The result, therefore, is bound to 
be that when earnings do im- 
prove, the jump in this item of 
expenditures will have to be 
great enough to compensate for 
the deferred maintenance of 
previous years as well as for 
more adequate current mainte- 
nance. 

To be conservative, then, the 


investor who looks at the rail- 
road industry as a whole should 
figure that in the event of an in- 
crease in revenues to the 1921 
level—which increase would call 
for a gain from $3.1 billion to 
$5.5 billion—maintenance ex- 
penditures would probably also 
rise to the 1921 level of $2 bil- 
lion. 

This estimate leaves out of 
consideration the fact that new 
methods of repairing equipment 
have been developed and lower 
manufacturing costs have been 
brought about. Also, railroad en- 
gineers now know better ways to 
detect flaws in tracks. 

In other words, there have 
been real economies in mainte- 
nance of way and equipment. But 
in view of the fact that so much 
maintenance has been deferred, 
it might be better to leave these 
economies out of consideration 
for the time being. 

There are other economies, 
though, which even the conserva- 
tive investor may take into ac- 
count without danger of over- 
optimism. These economies are 
actual savings in transportation 
methods. For instance: the aver- 
age train in 1922 carried 38 cars; 

[Continued on page 75] 
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o generally comes 
from the chimney-corner. 
There the old men, their vigor 
spent, sit and muse of days gone 
by; and, whether asked to do so 
or not, tell the young men how 
to run the world. 

As an active physician I sup- 
pose I am not strictly eligible to 
set myself up as a ¢ounselor to 
the young. There are still a good 
many things about practice and 
about people which I myself 
would like to learn, and hope to 
learn. 

Nevertheless, looking back on 
twenty busy years as a general 
practitioner in this bustling in- 
dustrial city, I believe there are a 
few tips, a few words of advice, 
that I should like to give the 
young fellows struggling for a 
foothold in medicine. 


When I came to Akron, Ohio 
in 1914 as an industrial physi- 
cian for one of the large rubber 
companies, it was with no inten- 
tion of staying in the Middlewest. 
An Easterner, I fully intended to 
return to New England. How- 
ever, when I unexpectedly had a 
chance to take over the private 
practice of a local physician for 
the summer, I determined to cut 
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loose from my salaried position 
and try my hand at general prac- 
tice. 

Early in this new experience 
I was impressed by one thing, 
namely: that most of the local 
physicians had their offices in 
downtown business buildings. 
Very few maintained offices in 
residential districts. 

That was my.cue. I got a 
house out on the West Side, a 
place where I could put my sign 
out on the front lawn and let the 
community know I was ready to 
serve it. 

The new venture succeeded re- 
markably well. In fact, during 
my first year, I took in $3,000— 
and thought I was a millionaire! 

From the very beginning I de- 
termined to bend every energy to- 
ward the building up of a good 
office practice. My interest lay 
in preventing surgical conditions. 
Incidentally, how really worth- 
while a good office following is 
can only be demonstrated by a 
period of economic distress such 
as we have had in the past sev- 
eral years. 

My first suggestion to you 
young practitioners, then, is not 
to put yourselves in direct com- 
petition with established practi- 
tioners in the crowded downtown 
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office areas. Instead, look around 
carefully and locate in a good 
residential section. There, if you 
will but have patience, you will, 
sooner or later have patients. 

From then on everything de- 
pends on you. If you handle them 
tactfully and administer to their 
needs properly, they will return 
to you. What’s more, they will 
steer other patients your way as 
well. 

Here is a point I believe you can 
‘not consider too earnestly: The 
minute a patient comes into your 
office, provided there exists a 
condition of free choice of phy- 
sician, you have 75 per cent of 
his confidence and good-will. It 
is strictly up to you to determine 
whether or not you shall gain the 
other 25 per cent, or lose part of 
what you already have. 

You can’t go far wrong, I 
should say, with this ideal in 
mind: Make sure that no patient 
ever leaves your office with less 
good-will and confidence than he 
had when he came. 


The alert person learns to ben- 
efit from the experience of the 
other fellow. He takes his tip 
from the unsuccessful man as 
well as from the one who has, as 








we say, made a go of whatever he 
has undertaken in life, whether 
it be medicine, business, art, or 
what not. 

Look around you in almost any 


community. You will discover 
apparently competent physicians 
who have never achieved success 
in medicine for the simple reason 
that they are deficient in the im- 
portant something we call per- 
sonality. Somehow they have 
failed to make the right impres- 
sion on their patients 

It can not be too strongly em- 
phasized that a doctor needs per- 
sonality. If he hasn’t it nat- 
urally, he must somehow acquire 
it. One of the easiest ways for 
the young physician to develop 
the kind of personality which will 
put him across with his clientele 
is to take a genuine interest in 
each and every patient as he 
comes along. 

I have built my own practice 
on the idea of the thorough phy- 
sical examination. I would heart- 
ily commend to the young prac- 
titioner the same basic procedure. 
There was a time when the pub- 
lic took everything the doctor said 
as gospel, and didn’t think of 
asking questions. Times have 
changed. Today the patient is 


[Continued on page 89] 








What is Term 


$7 300,000,000 of life insur- 
# ance lapsed by the Ameri- 
can public in 1933! These figures 
are taken from the Spectator re- 
ports for last year. The grand 
total for the five-year period of 
the depression can only be esti- 
mated. 

Seven billions in one year! All 
this forfeited because the mil- 
lions of policyholders owning 
this security had undertaken 
more than they could handle and 
were not able to meet their prem- 
ium obligations. They had failed, 
in an orgy of buying enthusiasm, 
to discount the future (as who 
of us did not?). 

If we accept the statistical 
fact that the average life insur- 
ance contract remains in force 
only seven years, it may be con- 
cluded that the bulk of this 
lapsed insurance was written in 
the boom and pre-boom days, 
when prospects were bright and 
things were on the upgrade. It 
was carried at that time with 
ease, whatever the premium, and 
drepped reluctantly only when 










“IT’S THE OLDEST TYPE 
OF LIFE CONTRACT KNOWN.’ 









the debacle of 1929 and the years 
following forced such action. 

Certainly few recognized—and 
no one had it brought to his at- 
tention at the time of purchase— 
that a life insurance policy is, 
premium-wise, a long-term obli- 
gation; and that it should be 
selected both as to kind and 
amount with this thought in 
mind. 

The extravagant and almost 
indiscriminate purchase of the 
higher-priced forms of life insur- 
ance, encouraged by certain com- 
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panies and their agents, explains 
in part at least the wholesale 
lapsing of this tremendous total 
of protection. Its consequences 
are pathetic: the present inabili- 
ty of many to qualify for new 
insurance, and the misery of 
their dependents left without pro- 
tection upon the death of the 
“family financier.” 







“IT’S VOLUME COVER- 
AGE AT SMALL COST.” 









Hundreds of thousands, 
haps millions, today are fore- 
going life insurance which they 
themselves need and want but 


per- 


can not finance. Their lapsed 
policy, they know, cost so much 
for so many thousand; and now 
that they are older it must cost 
still more. So they continue to 
hope for the day when they will 
be able to afford insurance again. 

The tremendous need for life 
insurance today is established by 
the figures quoted at the begin- 
ning of this discussion. Yet, cou- 
pled with this need, is a near- 
zero buying power. 










“IT’S AS GOOD A 
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DOLLAR WILL BUY.” 









Such is the problem. Is there 
any solution? 

Happily there is—in the form 
of term insurance. Not a pana- 
cea, this, nor a cure-all for the 
problems of everyone alike, but 
certainly a specific and immedi- 
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ate remedy of sufficient inherent 
worth to merit genuine consider- 
ation. 

What is term insurance? 

To most of us, it is an un- 





“IT'S ‘DIE TO WIN’ 
PROTECTION.” 





familiar phrase, damned by some 
and carried by few. It is the 
oldest type of life protection 
known, dating back to the first 
part of the eighteenth century 
when the ship-owners of England 
insured their skippers for the 
“term” of the voyage. It is vol- 
ume—quantity—protection at 
small cost for the “term” (an 
agreed period of years) during 
which you will be presumed to 
need protection. 









“IT’S THE MOST MISUNDER- 
STOOD KIND OF INSURANCE.” 









It is as good basic protection 
as your dollar will buy—if you 
understand what you’re buying. 
It is the most misunderstood 
kind of insurance listed in the 
agent’s rate book. It is “die to 
win” protection. It is the type 
that is soft-pedaled by the com- 
panies and is poison to their 
salesmen, because it means de- 
cidedly less commission for them. 

After all, what good is term 
insurance? reasons John Public. 
If you don’t die the company 
keeps all your money! 

To one who has looked into it 
superficially, it’s no good. The 
agent will tell you so, if he re- 
fers to it at all. 


To the keen, dispassionate ana- 
lyst, on the other hand, the term 
contract provides an inexpensive 
means of fulfilling the primary 
and essential purpose of life in- 
surance—the replacement of the 
economic (money) value of the 
one who dies—at a cost per thou- 
sand which, for the man of 35, 
for example, ranges from $8.65 
for a “term” of one year, to 
$14.05 for his expectation of life 
(age 67). 

Its cost is half that of ordinary 
life, only a third of what you pay 
for twenty-payment life, and just 
about a fifth of the cost of a 
twenty-year endowment policy. 
Yet term insurance is any one 
of these minus just two ele- 
ments: cash (and/or loan) values 
and unlimited permanency of 
protection. The latter is its main 
“vice.” 

More specifically, term insur- 
ance is life insurance issued for 
a fixed number (term) of years, 
having no cash or borrowing 
power, with or without the privi- 
lege to renew for another “term” 
of years, and with or without the 
right or option to convert into 
some other form of permanent 
insurance. It is issued for from 
one to twenty years or for the 
expectation of life. 

Its greatest virtue is that it is 
immediate, sound security—worth 
during its term, dollar for dollar, 
as much as the highest priced 
endowment contract. It is pro- 
tection NOW—and the NOW ele- 
ment is important if we recall 
statistics compiled some years 
ago showing that 5 per cent of 
all life insurance policies are 
death claims within one year af- 

[Continued on page 99] 
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“Football Doctor’ 


= is a crisp Saturday afternoon 
in November. To college cam- 
puses large and small troop eager 
sports fans, hundreds of thou- 
sands strong. 

There, packing rickety bleach- 
ers or magnificent concrete stadia, 
they alternately exult and de- 
spair, according to the fortune of 
the players battling for Alma 
Mater. 

Except possibly the coaches 
themselves, no one follows every 
move from the kick-off to the final 
whistle with keener interest than 
does the squad physician. Nor is 
the game altogether recreation 
for him. 

For he realizes that his is the 
responsibility of seeing to it that, 
though injuries may be inevitable, 
not one of his boys shall lack 
competent medical care the mo- 
ment he is hurt. 

And he knows, too, that it lies 
in his power to avert the more 
serious injuries and the possible 
fatalities by immediately remov- 
ing from the game players ex- 
hibiting any injury which might 
tend to render them liable to 
really serious results in later 
plays. 

° 


Time was, and not so many 
years ago, when college boys went 
into strenuous athletic contests 
with only a “trainer” to safe- 
guard their physical welfare. He 
was never a _ medically-trained 
man. Usually he was not even in 
sympathy with the profession. 

Sometimes an ex-racehorse con- 
ditioner, more frequently a 
broken-down prizefighter or ath- 
lete, the old-time trainer was 
simply someone looking for a way 
to make a living, regardless of 
his qualifications. To be sure, he 
was a colorful figure. But he was, 
actually, more colorful than effi- 
cacious, with his favorite lini- 


ments, his pet cure-alls, and his 
hard-to-explain methods. One col- 
lege trainer I knew used to loop 
a shoestring about the left wrist 
to stop nose-bleed! 

Today the old-time trainer has 
disappeared. In his place we find 
a new type: younger, more intel- 
ligent, a man trained in massage, 
in the use of thermal agents, and 
in protective bandaging and tap- 
ing. He not only welcomes but 
usually insists upon adequate 
medical supervision and counsel. 

Following the World War, par- 
ticipation in American college 
athletics was tremendously in- 
creased. At the same time it be- 
came only too apparent that 
these thousands of young people 
could not engage in a dozen and 
one sports—football, baseball, 


hockey, polo, and so on—without 


running into a considerable num- 
ber of accidents. 


Incidentally, popular opinion 
to the contrary, basketball is 
more strenuous than football. A 
basketball game goes on at full 
speed for two twenty-minute 
halves, with relatively few sub- 
stitutions of players; while in a 
football game there are only 
about thirteen minutes of actual 
play and frequent substitutions. 

Appreciating the fact that in- 
juries are inevitable, athletics 
officials have come to insist that 
modern protective and curative 
measures be provided for the 
boys on the squads. They realize 
only too well that, although the 
public are interested in college 
sports, they do not want their 
sons to die for dear old Siwash. 
The flare-up of opposition to all 
organized sports that has oc- 
curred with every occasional 
gridiron death plainly expresses 
that attitude. 

Gradually, therefore, the col- 
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and curative measures be provided 
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realize only too well that although 
the public are interested in col- 
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sons to die for dear old Siwash." 


By WALTER E. DUFFEE, M.D. 








Ohio State University 
















leges have instituted far-reach- 
ing changes in the provisions for 
medical supervision and treat- 
ment of their athletes. In the 
last few years, thanks to the ef- 
forts of college governing bodies, 
directors of athletics, and 
coaches, many advances have 
been made in the prevention and 
cure of athletic injuries. 

Playing rules have been altered 
so as to reduce to a minimum the 
likelihood of injuries of a serious, 
possibly fatal, nature. Training 
rooms have been equipped with 
the finest appliances prescribed 
by medical science. And to the 
athletic staff of many an institu- 
tion has been added a physician 
who assumes responsibility for 
the treatment of all injuries. 

e 


At the Ohio State University, 
for example, it was decided as 


far back as 1920 that there must 
be medical supervision of all par- 
ticipants in athletics. I was for- 
tunate enough two years later to 
be selected for the post of uni- 
versity physical examiner and 
physician to the department of 
physical education. 

Our first objective in the new 
set-up was to get as squad 
trainer someone who wouldn’t de- 
pend entirely upon _liniments, 
poultices, salves, and the like; 
someone who was efficient in me- 
chanical therapy, massaging, and 
bandaging, someone with a gen- 
uine respect for medicine. We 
are fortunate in having just such 
a man in our present trainer. He 
wouldn’t think of undertaking 
the treatment of any injury until 
I had seen it and advised him 
about what I thought should be 
done. [Continued on page 137] 



























STANDARDS FOR 


WE all know what this country needs. Some of us are not 
so sure what medicine needs. 

One thing is fewer and better specialists. 

Medicine today has too many generals in its great army 
and not enough privates. In other words, the ranks of the 
specialists have expanded beyond all proportion, tending to 
hide from view the backbone of our army—its family prac- 
titioners. 

Then, too, although specialism has developed by leaps and 
bounds during recent years, the quality of the individuals 
who have seen fit to specialize has not always kept pace 
with their growth in numbers. 

By doing a bit of extra work, supplemented, perhaps, by 
a visit to the European clinics, almost any medical school 
graduate nowadays is entitled to call himself a specialist in 
some particular line. Frequently, he is less fitted to adopt 
this designation than the family doctor of longer experience 
along more diversified lines. 

Naturally, this is not intended as a blanket criticism of 
all physicians who now specialize. At the same time, it 
must be admitted that the ability to become a specialist sim- 
ply by conferring the title upon oneself is an unwarranted 
liberty which robs the true specialist of his deserved prestige. 

Specialism is not limited to medicine. The whole idea it 
represents is typical of the modern trend toward concentra- 
tion in limited vocations. With its usual aptitude for going 
to extremes, however, the public has adopted the idea of 
specialism in medicine with uncalled-for enthusiasm. This 
attitude has naturally created an excessive demand for spe- 
cialists and is responsible for the undue increase in their 
number—all of which tends to swell the cost of medical care. 


This brings to mind a certain story of a machine and a 
man. This machine was a very important machine. Upon its 
operation depended the comfort of an entire community. 

One day the machine stopped. Its operator was amazed. 
Such a thing had never happened before. He called the 
foreman. He called a retinue of mechanics. They tapped 


28 




















SPECIALISTS 


this, they tightened that. And they practically took the 
machine apart. 

But without success. Nothing happened. The situation 
was becoming alarming. 

Finally, an expert was called. He ran his eye quickly 
over the machine, lifted an eyebrow, and then, surrounded 
by a group of perspiring onlookers, he delivered three raps 
with a hammer on a portion of the machine’s anatomy. 

In half a minute it was all over. There was a slight 
rasping. The wheels began to revolve. The mass of cogs 
and levers had come to life again. 

Later when the expert submitted his bill for $50, the plant 
superintendent eyed him quizzically. 

“What for?” he asked. 

“One dollar for pounding with your hammer, and $49 for 
knowing where to pound,” answered the expert. 

There is food for thought in this story, in the same way 
that there is justification for the high fee of the specialist— 
provided he is a bona fide expert in his line. 


We have said that specialists should be fewer and better 
qualified. But how to attain this end? 

Probably one of the best ways would be for the medical 
profession itself to examine and designate properly qualified 
men. Agencies must be established within the profession 
whose task it will be to pass judgment upon all who wish to 
practice in the special branches of medicine. 

Even now, some progress has been made in this direction. 
A few graduate schools and some special societies undertake 
to certify those who, in their opinion, meet the minimum 
requirements. 

But this is not enough. If the move is going to be uniform, 
all state boards of registration in medicine must be given 
the power to set minimum standards, to investigate the 
qualifications of would-be specialists, and to certify as to 
the ability of those selected. 


H Shed Oeketn 
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Too Much Business! 


THE STORY OF BOGGS —— WHO WORKS, 
AS WOOLLCOTT WOULD SAY, “FROM 
DAWN TILL BLACK IN THE FACE” 


By H. J. Savage, M.D., LL.B. 


At the risk of being accused 
of speaking out of turn I am 
going to tell you about a physi- 
cian who has so much business 
that he can not properly meet all 
the demands made on his time. 

Boggs is just an ordinary sort 
of man who a few years ago was 
fighting the depression and mak- 
ing a rather poor job of it. Today 
he makes an average of five hun- 
dred home visits a month. 

I have known Boggs to start 
out in the morning with as high 
as forty calls listed in his book, 
and to return late at night with 
a fair number of calls to be made 
the next day. Boggs makes no 
pretense at great erudition, and 
worries less about appearances, 
often driving an old mud-spat- 
tered antique of the vintage of 
1926. 


I met him one bad, rainy, 
spring day rushing about like the 
proverbial wet hen and wearing 
thin-soled dress shoes with no 
rubbers. He explained this ap- 
parent oversight by remarking 
that he didn’t have the nerve to 
track mud into a home while 
wearing rubbers. If he wore 
them and took them off at each 
call, he added, it would take 
thirty seconds of his time. This, 
multiplied by forty or fifty calls, 
made the wearing of rubbers 
prohibitive. 

Doorbells, too, were always 
anathema to the rushing Boggs. 
It takes the average woman five 


valuable minutes to answer a 
doorbell, he announced pettishly. 

In a practice as large as Boggs’ 
it is the little things that count. 
Hence, he makes use of the latest 
efficiency methods in his work, 
without which he could never 
hope to keep up to date on all his 
calls. 

Boggs never rings a doorbell 
any more, but turns the knob in- 
stead and walks in. He has an 
uncanny habit of finding the pa- 
tient’s bedroom quickly; and his 
cheery hail of “Doctor’s here! Is 
someone sick?” rings through the 
house as he dashes for the stairs. 

Odors, too, emanating from the 
sick room prepare him for a 
quick and usually correct diag- 
nosis. Methyl salycilate perfum- 
ing the air warns him of rheu- 
matism. Darkened rooms, pa- 
tients’ postures, oriental per- 
fumes, the presence of buzzing 
flies—all tell a story which 
Boggs can read as he runs. 

Boggs worships time. He bat- 
tles his meals, swarms over them, 
and whizzes away. In a few 
more years Boggs should develop 
hypertension or some form of 
jitters; but, meanwhile, as a 
rushing, hustling time-saver, he 
can make a fire engine look as 
though it were tied to a post. 

Boggs has learned never to ask 
questions. His stethoscope i8 
about his neck as he enters the 
sick room. He can gain the con- 
fidence of children in record time 
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—possibly because he has eight 
of his own. 

Usually he starts at the head, 
checking the pupils, ears, throat, 
and glands. Next, he goes over 
the chest carefully but quickly, 
percusses the abdomen, takes the 
temperature, and counts the pulse 
and respiration; after which he 
snaps a few hurried questions at 
the attendant and is then ready 
to prescribe. 

Now as to Boggs’ patients: I 
have talked to many of them. 
Some few detest Boggs, but the 
majority are impressed by his 
quick and (to their mind) 
thorough examination of them. 

I have never known of Boggs 
promising to return. His part- 
ing order is: “Call me again in 
three days if the patient is not 
greatly improved.” 

We who know Boggs have great 
respect for him. He does a. great 
amount of work and retains the 
confidence of his patients. He 
makes mistakes, certainly; but 


the wonder of it all is that his 
percentage of errors is so amaz- 
ingly low. 

Boggs hasn’t time to gossip. 
He lives in a limited little world 
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"..he has so trained himself 
to watch his great enemy, the 
clock, that he can average five 
calls an hour." 


of work, sleep, and eat; and has 
so trained himself to watch his 
great enemy, the clock, that he 
can average five calls an hour. 

Boggs labors at all hours of 
the day and night. Often he 
scoots home around three or four 
in the morning, winding up an 
eighteen to twenty-hour stretch 
without sleep. “There goes a 
man who is trying desperately to 
commit suicide,” we. say as he 
clatters past our window. 

My readers have no doubt con- 
cluded by now that Boggs is a 
fool. I might be tempted to use 
as harsh a noun myself. 

Boggs is so thin he hardly casts 
a shadow. No one of my acquaint- 
ance has ever examined him; but 
the concensus of opinion is that 
he must be an advanced T.B. No 
doubt much of his tearing around 
is explained by the fact that he 
is trying to lay up a harvest for 

[Continued on page 129] 








Inside Stuff 


About Patients 


Gore eye-opening facts about 
medical patients, their likes 
and habits, have been uncovered 
by Time (The Weekly Newsmag- 
azine) through a unique survey. 

Five thousand letters and 
printed questionnaires were mail- 
ed recently to an alphabetically- 
picked list of as many readers. 
Of this number, 1,006 replied. 

For the reason that Time sub- 
seribers are substantially above 
the average, both as to income 
and their appreciation of M.D. 
value, the following questions and 
answers quoted from the survey 
are significant: 


Ques. 1) Have you a cold at 
the present moment? 
No 916 
Yes 54 
No answer 36 


How long ago did you 





have the last one? 

1 day to 1 week 51 
2 to 10 weeks ago 183 
11 weeks to % year 411 
% year to full year 150 
Over a year ago 95 
No answer 136 


QuEs: 2): The last time you or 
other adults in your family had 
any of the following ailments, 
how did you treat them? 
Burns & scalds: 

55 consulted a doctor 

528 treated themselves 
Colds: 

242 consulted a doctor 

619 treated themselves 
Constipation: 

77 consulted a doctor 

586 treated themselves 
Cuts: 
56 consulted a doctor 


[Continued on page 127] 












































The Vitamin A Value of Cod Liver Oil Enhanced Twofold 


When Administered as Maltine With Cod Liver Oil 


Some time ago the important dis- 
covery was made that the vitamin A 
value of cod liver oil could be en- 
hanced when this oil was adminis- 
tered as MALTINE WITH COD 
LIVER OIL. 

More recent work conducted in a 
well-known university laboratory in 
New York not oniy confirms these 
earlier findings but goes still further 
in that it indicates how much the 
vitamin A value is enhanced by this 
means. 

The accompanying chart is a 
graphic representation of results of 
the study referred to. While feeding 
of 4.0 mgs. of MALTINE WITH 
COD LIVER OIL (which contains 
0.8948 mg. of cod liver oil) enabled 
the test animals to attain a certain 
growth rate, 0.8948 mg. of plain cod 
liver oil produced a decidedly lower 





gain in body weight. It was not until 
1.7896 mgs. of plain cod liver oil (or 
twice the amount present in the 4.0 
mgs. of MALTINE WITH COD 
LIVER OIL dosage) was fed that 
the growth rate of the animals of 
this group approximated that of the 
group fed the MALTINE WITH 
COD LIVER OIL. In other words, 
the vitamin A value of the cod liver 
oil was doubled or enhanced two- 
fold when the oil was fed as MAL- 
TINE WITH COD LIVER OIL. 
MALTINE WITH COD LIVER 
OIL is biologically standardized and 
guaranteed to contain vitamins A, B, 
D and G. Biological report will be 
sent to physicians and institutions on 
request. Address The Maltine Com- 
pany, 30 Vesey St., 
New York, N. Y. 























MALTINE WITH COD LIVER OIL and IRON IODIDE also available. This is identical 


prepared iron iodide to each fluid ounce. 


with MALTINE WITH COD LIVER OIL except that it contains two grains of freshly 








Reforming Our 
Reading Habits 


By VICTOR R. SMALL, M.D. 


WHEN I was a boy our family 
doctor lived next door. As 
the doctor had several sons near 
my own age, his house was as 
familiar to me as my own home. 

I Knew not only the boys but 
the doctor—his habits, his likes 
and dislikes. And, eventually, I 
came to know something of his 
philosophy of life as well. 

This was during the first de- 
cade of the present century—that 
short period of quasi-puritanism 
that followed the “gay nineties” 
—when it was considered impera- 
tive for the young to be guarded 
from the baneful influences that 
had wrought such havoc with 
their parents’ generation. 

Instructors in public schools 
and Sunday-school teachers were 
especially alert in this regard. 
The feet of youth had to be guid- 
ed into the right road. And the 
boy who read dime novels was 
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planting his feet: firmly on the 
path that led straight to perdi- 
tion. 

The doctor’s boys and I had 
this dinned into our ears; and we 
believed it, in a way. Yet at 
every opportunity we would sneak 
into the old gentleman’s room and 
steal forbidden fruit: yellow- 
backed novels, of which the doc- 
tor had a great stack. 

And how juicy they were! 
Cowboys and desperadoes fight- 
ing; redskins “biting the dust.” 
No one could tell about them like 
Nick Carter. 

The doctor did not buy this 
brand of literature for his boys 
and me, but for himself. And 
every night, no matter how late 
he went to bed, it was Nick Car- 
ter who told him his bedtime 
story. : 

This man had a definite time 
for Nick Carter, and a definite 
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time for Osler and Carlyle. Do- 
ing a country practice in the days 
before automobiles, he traveled 
by horse and buggy; and, as his 
colored boy drove him from one 
patient to another, he read his 
medical books and papers. 

After his day’s work was fin- 
ished and his dinner eaten he 
read history and philosophy and 
belles-lettres. Only at bedtime 
did he indulge in his low-brow 
novels, 

Once I asked him how much 
time he spent in reading and he 
replied: “All the time there is 
—and there’s not half enough.” 

That doctor is still active in 
the practice of medicine; and his 
interest in things medical, al- 
though he is now well past seven- 
ty, is still as keen as that of any 
man half his age. 

Swept along in the surge of a 


twentieth century existence, many . 


a physician today is obliged to 
follow this old practitioner’s ex- 
ample whether he wants to or 
not. 

The odd minutes and occasion- 
al quarter-hour periods of leisure 
we have each day find us giving 
our attention to the thoughts 
someone has recorded on a printed 
page. Morning papers, medical 
journals, pamphlets, magazines, 
books—somehow we manage to 
devote a little time to all of them. 
For doctors, as a rule, are both 
intensive and extensive readers. 

Some months ago I made an 
estimate of my own reading time 
and was surprised to find that it 
approximated twenty-four hours 
a week. In other words, I was 
giving one-seventh of my time to 
reading, and had been doing this 
in a haphazard way year after 
year, right up until middle age. 


It was perfectly all right, I 
felt, after finding this out, to 
spend twenty-four hours a week 
mulling over books, magazines, 
and what not. But in order to 
a the most out of this reading 

realized that I must follow the 
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example of my old doctor friend 
and be systematic about it. 

The argument may be advanced 
that a doctor’s time is not his 
own, to be disposed of as he 
wishes; and that any program 
he may devise will necessarily 
have to be broken and thus be- 
come ineffective. This is partly 
true; but it is only a minor dif- 
ficulty to be encountered. Be- 
cause unavoidable circumstances 
may, on a certain day, disrupt 
the schedule by which a train is 
run, it does not follow that the 
schedule will be broken every 
trip. 

In the adoption of a plan for 
reading, both subject matter and 
time must be given consideration. 
When this has been done definite 
hours should be allotted for each 
class of reading. 

Subject matter may be classi- 
fied as follows: 


A. Professional reading 
1. Medical journals 
2. Reprints 
8. Medical books 
B. Non-professional reading 
1. News and events of cur- 
rent interest 
a. Newspapers 
b. Magazine articles 
2. Standard literature—his- 
tory, biography, plays, philo- 
sophy, poetry, and fiction. 
3. New books. 


Probably as good a plan as any 
is to read the daily paper in the 
morning before going to the of- 
fice. If something interferes, 
the paper can be laid aside to be 
read at noon. But let the paper 
be read at home, and make it the 
first item of reading for the day. 

At the office the reading may 
be of professional subjects. Re- 
prints arriving in the mail are 
always welcome. They should 
be examined, if not read through, 
and then filed for future use. 

It is a good plan to have a sep- 
arate cabinet for these pam- 
phlets, filing them either under 
the heads of the specialties or ac- 


[Continued on page 105] 
























THE COMBINED EFFECTS OF 
TWO VALUABLE 
ANTI-RHEUMATIC AGENTS 


The clinical success of Farastan (Mono- 
Iodo-Cinchophen Compound) in the treat- 
ment of arthritic, rheumatoid and neuritic 
conditions is due to the synergistic effect of 
nascent iodine in combination with cinchophen 
(U.S. Patent 1,828,525). 


The published evidence serves to show that 
in a high percentage of cases Farastan affords 
definite relief from pain, increases motion and 
reduces swelling with an unusual freedom 
from undesirable side reactions. 
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THE FARASTAN COMPANY 
137 South Eleventh St., Philadelphia, Pa. 
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How Portland 
Has Done It 


By EUGENE P. OWEN, M.D. 


What the physician-controlled health associations of the Pacific 
Northwest are doing in the field of medical economics is exemplified 
by the work of Portland's Multnomah Industrial Health Association, 
of which Dr. Owen is president. 

Two hundred physicians comprise the membership of this organiza- 
tion, which, like its counterparts scattered throughout Washington 
and Oregon, has been formed to give medical service on a contrac- 
tual basis. It enjoys the approval of county and state medical socie- 
ties, is owned and directed entirely by physicians, and thus operates 
independently of lay and political influence. 

By way of answering the hundreds of questions that have been 
asked about the physician-controlled health associations, Dr. Owen 
will cite the organization he represents, describing in this and the 
next two issues of MEDICAL ECONOMICS the reasons for its forma- 


tion, the mechanism of its organization, how it works, and what re- 








sults have been achieved during its two years of operation. 


wat the layman asks of the 
medical profession is not un- 
reasonable. All he seeks is ade- 
quate medical care at a price he 
can pay. 

The requirements of the phy- 
sician, too, are equally reason- 
able. As a reward for his long 
years of preparation and for his 
strenuous and wearing manner 
of life, he expects a graceful 
living, appropriate to his social 
and intellectual status. 

It is an unfortunate fact that 
no nationwide system exists 
which answers the requirements 
of both groups even approxi- 
mately. Our modern social and 
economic set-up has created a 
broad and as.yet unbridged gap 
which must be spanned before 
the best interests of layman and 
physician can be served. 

As we see it, little blame can 
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attach to the underpaid indi- 
vidual who requires medical care 
for himself and family, and who 
feels that as long as he is will- 
ing to work to his utmost he 
deserves such care in adequate 
measure. 

Certainly, too many people 
nowadays expect and claim free 
medical service, whether through 
charity clinics or by the simpler 
expedient of not paying their 
doctor bills. 

On the other hand, blame at- 
taches conspicuously to the few 
hardheaded, commercially-mind- 
ed members of our profession 
who by unreasonable charges of- 
fer fodder for the guns of the 
controversialists. 

In a broad consideration of the 
situation, however, we may omit 
the sponging element among the 
public and the gouging element 
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; ee may disagree on the frequency* of urethral 
stricture in women, but the opinion is unanimous that gonorrhea 
is responsible for a rather large percentage of cases. In fact, a 
recent writer after a careful study of his cases, concluded that 
‘‘gonorrheal urethritis was the most common known etiologic 
factor’’ in his series. 


Treatment of the urethra in the early stages of the infection will 
minimize, if not altogether prevent, the development of stricture. 
The same is true in the male. 


Gynecologists and. urologists who realize the importance of 
urethral stricture and its prevention, place their reliance on 
Argyrol as the preeminent agent in the conquest of the gonococcus. 


Argyrol is much more than a gonococcide. Because of its 
extreme mildness and slightly astringent quality, Argyrol soothes 
the inflamed tissues and encourages the operation of Nature's 
reparative forces without the antagonism produced by strong 
chemical irritants. The employment of Argyrol in gonorrhea 
therefore means more cases cured and less scar tissue with stric- 
ture formation. 


The new Argyro! tablets add materially to the convenience of 
Argyrol therapy. Containing nothing but Argyrol, they insure 
accuracy, certainty of product and time-saving, not only in the 
doctor's office, but also at the patient’s bedside and in the operat- 
ing room; wherever, in fact, an Argyrol solution is quickly 
desired. Four tablets dissolved in one-half gunte of water make a 
10 per cent solution in a few minutes; other strengths in proportion. 


To insure better results, be sure you use Arg yrol. 


A. C. BARNES COMPANY 


(INCORPORATED) : 
Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 


. “Arg yrol”” is anegistered trademark, the property of A.C. Barnes Co. (Inc.) 
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within the profession. Probably 
they offset each other fairly well. 

That leaves us for considera- 
tion the problems of the fair- 
minded lay public as against 
those of the honest and reputable 
profession. 

It is almost self-evident that 
the question of medical care be- 
longs essentially to the lower- 
wage classes and to the physi- 
cians. The indigent and the 
wealthy can be reasonably well 
satisfied with the existing sys- 
tem. 

2 


To those who are aware of the 
actual situation today, the com- 
ments of fairly intelligent and 
otherwise well-informed people 
about the possible advent of so- 
cialized medicine are nothing 
short of astounding. Socialized 
medical care is something a good 
percentage of our population 
have been receiving for years. 
But because it has not been 
labeled with that name, many 
have failed to recognize its pres- 
ence. 

Unfortunately, much of this 
care has been given under the 
supervision of lay groups. It has 
_been conducted for profit by in- 
termediaries between the public 
and the profession. In fact, the 
spread of such unhealthy organi- 
zations is responsible for much 
of the present dissatisfaction 
which is swinging the pendulum 
toward a_ politically-controlled, 
tax-supported system. 

While we are arguing about 
whether or not we shall come to 
socialized medicine, it is actually 
Upon Us. 

The regrettable part of it is 
that, owing to our blindness to 
actual developments, we now 
have ahead of us not only the 
task of organizing a workable 
physician-controlled system, but 
also the problem of eliminating 
undesirable outside elements 


which have become deeply-rooted 
in the present makeshift system. 

To date practically every new 
development in the interest of 
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medical care for the public has 
brought more work and less pay 
to the physician. The universal 
growth of free clinics, charity 
hospitals, and philanthropic or- 
ganizations, the advent of the 
veterans hospital system and 
such projects as the Sheppard- 
Towner system—all tend, theo- 
retically at least, to further the 
interests of afflicted humanity. 
But where do they leave the af- 
flicted physician? 

The feeling grows steadily 
among laymen that the care of 
their health should be assumed 
by a paternalistic government, 
much as has been the case with 
their scholastic education. It is 
rather stupid, therefore, for us 
as physicians to stand around 
and argue about the rights and 
wrongs of the situation. 

It is too late for such argu- 
ment. We will do better to bend 
our energy toward the building 
up of organizations controlled by 
ourselves for the proper conduct 
of our own affairs under the 
New Deal. 

In introducing the plan of the 
Multnomah Industrial Health 
Association, which will be out- 
lined and described in this and 
the following two issues of MEpi- 
CAL ECONOMICS, we do s) not 
with the conviction that we have 
solved the problem of medical 
care in this country, but rather 
with the idea of showing how it 
is possible to operate a physi- 
cian-controlled health association 
from which all types of undesir- 
able outside influence are com- 
pletely eliminated. 


Certain groups today are ad- 
vocating a form of contract prac- 
tice built around the hospital. It 
is our opinion that by doing so 
they overlook the interests of the 
physician. Instead of building a 
health organization around the 
hospital—which after all is no 
more than the efficient tool of 
the physician—we believe it 
should be solidly erected about 

[Continued on page 121] 
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CURBSTONE! 


“Wet Harry, this itch or 
whatever it is doesn’t seem 
to get any better!” 

The speaker, a traveling man, 
extended his hands for the in- 
spection of his physician-friend 
as they strolled down the street 
of a small Oklahoma town to their 
noon-day luncheon. 

The doctor had heard his com- 
panion remark plaintively about 
his hands many times. Every 
time the latter “made town” he 
and his old college roommate, the 
physician, lunched together—on 
which occasion the subject would 
invariably be brought up. Nat- 
urally, perhaps, the young prac- 
titioner was always ready with a 
suggestion for treating the ail- 
ment. 

“Just get a tube of this or a 
jar of that” he would recommend, 
jotting down a couple of names 
on the back of an _ envelope. 
“Either one ought to take it off.” 

But the remedies never seemed 
to do any good. 


“It looks like a hopeless condi- 
tion,” the salesman went on. 
“While I was in Centerville last 
week I ran into George Smith. 
You remember Smith? He’s a 
Phi Mi. Nice fellow all right, a 
doctor now, but I guess he doesn’t 
know much about skin. He told 
me to get some kind of salve; in 
fact it looked like something you 
gave me at one time. It seemed 
to help for a while, then the itch- 
ing got as bad as ever.” 

The young physician, noting 
his friend’s exasperation and 


sensing a concealed scorn for doc- 
and ointments, 


tors countered 





with, “Well, after lunch let’s go 
up and let my uncle take a look 
at it. He’s a general practitioner, 
but he sees a little of everything 
and he may have some ideas 
about it.” 

An hour later the two men 
walked into the older physician’s 
office. “Uncle John,” greeted 
his nephew, “you remember Perry 
Clark, don’t you? He’s just pass- 
ing through on his monthly trip. 
I told him you’d take a look at 
his hands. He has some little ir- 
ritation that he can’t get rid of, 
and he’s tried almost everything 
for it without success.” 


The uncle peered over his 
glasses as he reached for the 
itchy hand. He looked at it 
carefully for a moment in the 
manner of an expert, said some- 
thing about “dermatitis” that 
neither understood nor question- 
ed, and reached for his prescrip- 
tion pad. He wrote a prescrip- 
tion in Latin for a commonly used 
keratolytic ointment. 

As he handed this to the pa- 
tient he gave very explicit in- 
structions as to just when and 
how the medicine was to be ap- 
plied. In fact, the younger phy- 
sician thought his uncle had ex- 
tended himself just a little in the 
instructions that accompanied 
the prescription. 

“Thanks, Doctor, what do I owe 
you,” the salesman asked, reach- 
ing for his hat. 

“Two dollars,” replied the doc- 
tor. 

The fee paid, the pair made 
their way down to the street. 
Jones seemed to be eyeing his 











prescription with a great deal 
more interest than he had ever 
shown in other ointments whose 
names had been written on the 
backs of random envelopes. 


Later in the day the young 
physician strolled over to Uncle 
John’s office next door. “Well, 
Perry got away,” he said. “Ex- 
pects to get into Tulsa tonight. 

“By the way, Uncle John, I was 
surprised when you charged him 
two dollars for that prescription. 
I think it surprised him, too. He 
didn’t say anything, but I don’t 
believe he expected it.” 

“Why not?” retorted the uncle. 
“Why shouldn’t he expect to be 
charged for my services?” 

“Well, 1 don’t know. Perhaps 
I’m mistaken. You know, I’ve 


This article is based on an ac- 
tual occurrence and describes a 
young physician's propensity for 
suggesting remedies to his close 
friends without ever charging 
them a fee. How little value the 
recipients of such advice placed 
‘on it is illustrated by the case of 
Perry Clark. 





e »~ 
never charged him anything. 
Never much wrong with him. Just 
a little skin disturbance, and I 
always told him what he could 
get for it. By the way, on one 
occasion I gave him practically 
the same thing you wrote for 
him in that prescription and he 
told me it didn’t help a bit.” 

At this point the older man in- 
terrupted: “You never charged 
him anything, did you? You 
never led him to believe that you 
were giving his case real, honest- 
to-goodness, expert attention, did 
you? I thought not. My guess, 
then, is that he used each remedy 
only a short time, laying it aside 
as soon as you suggested another. 
The salves didn’t cost much so he 
could afford to try them all. 

“Now that he has paid for my 

[Continued on page 125] 
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» @ In all our forty years’ ex- 
perience in the development 
of electro-medical apparatus, 
never have we witnessed a 
spontaneous interest equal- 
ling that which the profes- 
sion has already manifested 
in this new portable x-ray 
unit. 

Because it is so easily 
transported and readily 
adaptable to unusual condi- 
tions, it is the ideal emer- 
gency x-ray unit at any time 
and place. The fine quality of 
radiographic films and 


in the 
is both practical and 
efficient wi, ti new 
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fluoroscopic visualization ob- 
tained with it are valuable 
aids to diagnosis. 

As the ENTIRE high ten- 
sion system, including the 
Coolidge x-ray tubo, is im- 
mersed in oil and sealed in a 
single, grounded container, 
the unit is 100% electrically 
safe, and therefore without 
restrictions in positioning for 
the desired diagnostic view. 

And, too, it is a highly 
convenient unit in the daily 
routine of office work. 


Write for full particulars on this remarkable development. 


GENERAL ELECTRIC X-RAY CORPORATION 
2012 Jackon @ivd. Branches in Principal Cities Chicago, Ul. 
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By 
LESLIE 
CHILDS 


Payment “In Ful 


ID you know that your ac- 

ceptance of $60 as settlement 
in full of a disputed $100 bill will 
bar you from collecting the extra 
$40? 
It’s true. So you can see how 
you may quite easily lose substan- 
tial rights by acting hastily in a 
situation of this kind. 

The following case illustrates 
well the danger of overlooking 
this point in the collection of ac- 
counts for medical services: 

In this instance a physician 
mailed one of his patients a $670 
bill for professional work per- 
formed. The patient questioned 
the justness of the charge and re- 
quested an itemized statement. 
The physician thereupon itemized 
the bill so that it showed 126 
visits at $5 each and 4 consulta- 
tions at $10 each, making a‘*total, 
as originally rendered, of $670. 

Upon receiving this, the pa- 
tient, it appeared, was still dis- 
satisfied, and insisted upon a sub- 
stantial reduction. This the phy- 










” 


sician refused, with the result 
that some time later the patient 
made his own deduction and 
mailed the doctor a check for 
$400. Along with his check, the 
patient wrote that it was being 
tendered in full satisfaction of 
the practitioner’s claim to date. 

After receiving this letter and 
check, the doctor applied the $400 
on the account, thereafter billing 
the patient for $670 minus a 
credit of $400. The latter re- 
fused to pay any more, however, 
and took the position that the ac- 
ceptance of the check by the phy- 
sician constituted payment in full 
in accordance with the terms of 
its tender. 

Meanwhile, suit was brought 
by the doctor for the balance said 
to be due, namely, $270. During 
the trial the court reasoned, in 
part, as follows: 

“Upon the conceded facts, we 
think it must be held that there 
was in law an accord and satis- 

[Continued on page 120] 
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are such awful, stuffy, 
ugly things!” 




















"See, they’re almost as sheer and good 
looking as your service weight hose. 
They are not hot, stuffy and uncom- 
fortable. That's because they are made 
of Lastex, the light weight elastic 
yarn—they stretch in all directions.” 


“But doctor! Elastic Stockings 





“They used tobe, Mrs. Jones, 
but I’m sure nobody 
will know you 
are wearing 
these Elastic 
Stockings.’’ 














‘These stockings are sheer, but at the 
same time they are firm in support to 
do the job I want them to do for you. 
That simply wasn’t ible before 
Lastex came along. These stockings 
will hold their elasticity too.” 








“You'll find that they launder well 
and last a long time. Consequently 
they won't cost you a lot of money 
per month, and you'll be able to keep 
them clean without fear that launder- 
ing will make them useless in short 
order. You really will like these new 
sheer elastic stockings.” 


























These new ELASTIC STOCKINGS by 
BAUER & BLACK are becoming more 
popular every day 

e@ Women don"t object to wear- 
ing them. Physicians like to prescribe 
them. They overcome every lay and 
professional criticism of old fash- 
toned elastic stockings. Made of 
Lastex, by Bauer & B. using ex- 
clusive patented* process. Carried in 
stock by your supply house or drug- 
gist, in full length and knee length, for 
men and women. See them before 
you prescribe, *Patent No. 1822847 
Lastex elastic stockings are part of a 
complete line of highest quality sur- 
gical dressings and supplies made by 
BAUER & BLACK 


Chicago . New York ° Torouto 
Division of The Kendall Company 









































Praise for the 


Small Study Group 


By A WEST COAST SURGEON 


“wilt you men please stop 
talking shop?” This from 
wife number one. 

“But they love it,” defended 
wife number two. 

“Then why don’t they get to- 
gether by themselves once in a 
while, have their own party, and 
talk nothing but shop? Maybe 
after doing so they’d be able to 
pay a little attention to us wo- 
men when we’re out with them.” 


Four of us decided it was a 
good suggestion. A social gath- 
ering—not a medical meeting— 
with something to eat and drink, 
entirely informal, for good fel- 
lowship, and also for solid, pro- 
fitable discussion. The idea ap- 
pealed to each of us alike. 

‘Accordingly we decided on an 
evening; and since then for near- 
ly two years we have met almost 
every Friday night. 

We follow no rigid program. 
All four being general practi- 
tioners, we have adapted our 
meetings to the exigencies of our 
work. 

Occasionally all are present for 
the entire evening; usually three 
only; often only two. But every 
Friday evening we try to get our 
work done by nine o’clock; and, 
if we possibly can, we assemble 
at the home of our perpetual host 
—perpetual because he has a suit- 
able house, an unusually good 
library, and a wife who isn’t 
annoyed by tobacco smoke, cig- 
arette burns in the table cloth, 
the smell of beer or a steady flow 
of medical discussion lasting un- 


til midnight or one o’clock in the 
morning. 

We persist in going, look for- 
ward to Friday evening as the 
high spot of the week because our 
meetings have proved to be prac- 
tically valuable and _ socially 
pleasant. That the custom has 
survived these many months, and 
that the men are eager for the 
meetings, seems to prove the 
point. 

e 


We started out with Cabot’s 
Physical Diagnosis. One man 
would read aloud the history of 
a case and the report of the ex- 
amination. Then we would close 
the book and discuss the diag- 
nosis. 

Signs, symptoms, and labora- 
tory findings which were unfa- 
miliar we looked up in our host’s 
reference books. The physiology 
involved, the physiological chem- 
istry, the anatomy, we dug out, 
taking turns reading from ref- 
Our host is a real 
student, 
books which often clear up a 
knotty point. 

When we had thoroughly dis- 
cussed a case we opened the book 
and read the clinical discussion 
of the Boston nabobs. This was 
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Process of Safeguarding Baby Foods 





passed through the Gerber monel 
metal strainers that remove 
coarse fibre and give each product its 
smooth, finely subdivided consistency— 
the product is conveyed to the Gerber 
vacuum pans for accurate moisture 
regulation. The product then flows by 
gravity to the filling machines through 
monel metal tubes. Each can is thor- 
oughly steam-washed, automatically in- 
verted and shaken before being filled. 
The capping machines seal the filled 
cans hermetically, and they are then 
conveyed to the steam-pressure retorts 


| peers each Gerber product has 





where each Gerber product is cooked 
at the exact temperature and for the 
exact length of time predetermined as 
most desirable for each individual 
product. 

The high degree of heat penetration 
permitted by the tin container insures, 
in the cooking process, a degree of 
sterilization sufficient to destroy all 
harmful bacteria. Vitamins are con- 
served in high degree through the ex- 
clusion of oxygen throughout the 
Gerber steaming and cooking processes 
—another reason for the statement 
“Gerber’s are Better for Baby.” 


Gerbers 
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followed by the clinical diagnosis 
and then the denouement—the 
anatomic diagnosis and _ post 
mortem record; after which we 
would hold a post mortem on our 
own diagnoses. 

Sometimes we reached the same 
conclusion as the “big shots.” 
Sometimes we did not. The times 
when we did, and the times when 
they too were wrong, our chests 
swelled and we felt that we were 
not so bad after all. 

We have found crackers and 
cheese, beer and fruit quite con- 
ducive to unhurried discussion. 
While one man reads, the others 





can nibble. We meet in our host’s 
breakfast room around a small 
dining table, sharing the expense 
of the food—a few cents a week 
for a most enjoyable and profit- 
able evening’s entertainment. 
Having exhausted the several 
volumes of Cabot, as well as some 
additional books, we have been 
working lately with the New 
England Journal of Medicine. 
There, each week, two or more 
cases are presented in much the 
same way Cabot presents those 
in his volumes. Through the 
medium of current journals such 
as this we have the most modern 
in diagnosis and can keep posted 
on up-to-the-minute methods. 
Following this part of our Fri- 
day program, we discuss cases in 
our own practices about which we 
are in doubt. Here we consider 
not only diagnosis, but treatment. 
Almost invariably other men 
will bring out points in a case 
which the man in charge has 


overlooked. At such times the 
reference books and our host’s 
notebooks again come into play. 
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It amounts to a consultation on 
a puzzling case, but usually a 
more valuable consultation than 
the formal one, since the discus- 
sion is perfectly frank and there 
is no such compulsion toward 
agreement as exists when one 
wishes to solidify his colleague’s 
position with an anxious family 
and friends. 

It is truly remarkable how 
much relief from strain and how 
much confidence result from talk- 
ing over a worrisome situation 
with friendly critics in whose 
judgment and knowledge one has 
confidence—the more so when 
you know you are asking no favor 
and are not encroaching cn their 
time, since just such discussion 
is the purpose of the evening. 
Also, it is surprising how much 
more satisfactory consultation is 
when the authorities are right at 
hand and any points in doubt 
can be checked up then and there. 

If any exceptionally good arti- 
cles have been read during the 
week, we bring the journals to 
our meeting and read the articles 
or extracts from them to each 
other. The time, from nine t> 
midnight, passes all too quickly; 
and we usually feel that we would 
like to stay another hour. 


Technic of minor surgical pro- 
cedures and of various thera- 
peutic measures furnishes texts 
for endless discussion. Experi- 
ence with a _ given procedure 
brings out the small details which 
are frequently overlooked in 
printed descriptions and on which 
success so often hinges. 

One man has tried some plan 
of treatment which another thinks 
of using but has not as yet tried. 
Invariably there are cautions and 
emphasis on this or that detail 
which are most valuable. 

Of the making of new rem- 
edies as of the making of books, 
there is no end. They come in 
such a flood that one can scarce- 
ly keep pace with them. 


[Continued on page 73] 
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GUARANTEE 





More than that—this Guarantee provides three-way pro- 
tection for every owner. It completely eliminates checking 
for accuracy and covers free Taylor adjustment service. 


ERE’S a new Tycos Aneroid Sphygmo- 

manometer—with an iron-clad guaran- 
tee. The Certified Tycos (Model M) with a 
10-year TRIPLE GUARANTEE. And only 
$25.00 complete, ready to use. 

Taylor took the accurate, reliable Tycos 
that so many thousands of doctors have used 
for years and improved it. Taylor experts in 
the designing and producing of precision 
instruments refined the inner mechanism 
and produced the New Certified Tycos pos- 
sessing even greater accuracy and durability. 
They changed itsdial and caseand produced 
a neater, smarter, more professional-look- 
ing instrument than before. 

Then, as a climax, Taylor backed its be- 
lief in the accuracy of this New Certified 
Tycos with a guarantee. A TRIPLE GUAR- 
ANTEE good for ten years. 


THE GUARANTEE . . . What does it cover? 
1. A guarantee to remain accurate in normal 
use. 2. A guarantee that the instrument will 
show irstantly if it is ever thrown out of 

dj 3. Anda tee that it will be 





corrected without charge if it should get out 
of adjustment. 

Let us emphasize the third point. No 
charge for adjusting. Free Taylor adjust- 
ment service at any time within ten years. 
This holds even if the instrument drops to 
the floor—or a child throws it down. 

Read this TRIPLE GUARANTEE care- 
fully and then decide you need the new Cer- 
tified Tycos. This instrument long preferred 
for its lightness, compactness and conven- 
ience, as well as accuracy, is now at your 
surgical supply dealers. With it comes a new 
28-page Blood Pressure Maaual. Taylor 
Instrument Companies, Rochester, N. Y. 


or Toronto, Canada. y 
CERTIFIED YOod witn 
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“The Quest 





. Ml 
for Security 
A REVIEW BY R. C. FELD 


T= English language contains 
scarcely any word today that 
is used as often and pertinently 
as SECURITY. A national adminis- 
tration has infused it with new 
life and meaning; state and 
municipal groups are aware of 
its significance; and private indi- 
viduals, whatever their social and 
economic status, are equally con- 
cerned with it. 

I. M. Rubinow’s book, “The 

Quest for Security,”* is therefore 
timely in its study of the various 
problems it considers. Although 
the volume is concerned primarily 
with the wage-earner and his 
relationship to the various phases 
of security, the facts that Mr. 
Rubinow submits and the theories 
and questions he posits are of in- 
terest and importance to every- 
one. 
_ The “Four Horsemen cf the 
Apocalypse”—this terminology is 
the author’s—gallop no less 
ominously across the lives of 
white-collar men and their fami- 
lies than they do across the lives 
of men and women who are hum- 
bler members of the industrial 
structure. Accident, illness, old 
age, and unemployment—like 
death and taxes—are things that 
every man has to reckon with in 
the course of his existence. 


Mr. Rubinow attacks his sub- 
ject with the hand of an expert. 
Armed with statistics gathered 
over a long period of years, he 
takes up in turn the various 
facets of each question and shows 
us what we have done or failed 


*$3.50, Henry Holt & Co., New York 


to do in respect to them. 

He deals with the questions 
of accident prevention and work- 
men’s compensation, with pen- 
sions for widows and pensions 
for the superannuated, with un- 
employment insurance as a state 
problem and unemployment in- 
surance as a national one, with 
illness as an individual responsi- 
bility and illness as a community 
responsibility. 

His book is concerned with the 
American scene, but to give 
greater emphasis and clarity to 
his subject matter he limns it 
against the European and Eng- 
lish. His contention is that how- 
ever much we pride ourselves up- 
cn being a progressive nation, cold 
evidence points to the fact that 
in our social responsibility to- 
ward the weakest of the popula- 
tion we have been laggards. 


In the division of his book 
treating of illness—the section 
with which this review is primar- 
ily concerned—Mr. Rubinow 
probes into the question from sev- 
eral angles: what illness means 
to the individual, what it means 
to the community, what it means 
to the medical profession. Each 
is tied up with the other. 

It takes a million and a half 
persons to take care of the health 
of the United States, the author 
points out. The following fig- 
ures are quoted from the 1930 
census to substantiate his state- 
ment: 154,000 physicians, 71,000 
dentists, 6,000 osteopaths, 12,000 
chiropractors, 294,000 trained 
nurses, 14,000 dentists’ atten- 
dants, 14,000 physicians’ atten- 
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MERCK 
SODIUM PERBORATE FLAVORED 


Potent Against Anaerobic Organisms 


HE use of an oxidizing 

agent is particularly in- 
dicated for inhibiting the 
growth of anaerobic organ- 
isms. Merck Sodium Perborate 
Flavored, when exposed to 
moisture, liberates 9% avail- 
able oxygen. 

For Vincent’s Infection ~— 
frequently invading the throat 
— Merck Sodium Perborate 
Flavored is of specific value. 
Incorporated in a spray it will 
aid in the removal of necrotic 
debris. As a powder or paste, 
Merck Sodium Perborate Fla- 
vored should beapplied direct- 
ly to the ulcerated membrane 
and allowed to remain in con- 
tact for five minutes. As a 


mouth wash and gargle, a 
solution of one teaspoonful 
in a glass of water, freshly 
prepared, may be employed 
for both office and supple- 
mentary use. 

Your patients may obtain 
Merck Sodium Perborate Fla- 
vored at drug stores in 2-oz. 
and ¥,-Ib. tins. 

Send for literature on the 
treatment of certain diseases 
of the mouth, nose and throat 
with Merck Sodium Perborate 
Flavored. A complimentary 
package will also be sent to 
you. Use the coupon. 











@ MERCK & CO. Inc. 
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dants, nearly 18,000 healers of a 
nondescript variety, some 36,000 


midwives, 153,000 practical 
nurses, 105,000 pharmacists, and 
14,000 opticians—making a total 
of approximately 860,000. 

To these figures he adds hos- 
pital persopnel at 550,000; clinic 
personnel at 5,000; health depart- 
ments, 11,500; clinical labora- 
tories, 1,400; private health or- 
ganizations, 1,000—thus_ bring- 
ing up the total to 1,428,000, 
which is more than one per cent 
of the entire population of the 
country and nearly three per cent 
of all those gainfully employed. 


There are 7,000 hospitals in the 
United States, says Mr. Rubinow, 
representing a total investment 
of more than three billion dollars. 
They have a bed capacity of some 
890,000. The necessary interest 
charges alone figure out, he de- 
clares, to something between $1.50 
and $2.00 apiece, which remark 
he follows by a scathing indict- 
ment of the extravagant methods 
of hospital construction and 
equipment which have put proper 
medical care beyond the reach of 
many who would be glad to pay 


- a reasonable sum for it. 


That poverty and ill health are 
Siamese twins, he is convinced. 
The essentials of good health, ac- 
cording to the author, depend 
upon “sufficient and satisfactory 
food, shelter, clothing, moderate 
and healthful exercise, freedom 
from overwork and particularly 
from worry.” Clearly, these are 
essentials that the man without 
an adequate income for the sup- 
port of his family finds it difficult 
to obtain. 

What the lack of them means 
in terms of wear and tear on the 
human body Mr. Rubinow shows 
by quoting statistics of a British 
study which indicated that when 
the entire population was divided 
into five classes, according to 
economic and social status, the 
upper brackets showed a death 
rate of 7.4 and the lowest, made 
up of unskilled laborers, a death 
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rate of 11.5 (55 per cent higher). 

In 1918, he adds, the U. S. 
Public Health Service in making 
an investigation of the incidence 
of pneumonia, discovered that 
the disease occurred in inverse 
ratio to the economic status of 
the people, the well-to-do show- 
ing the lowest rate, the very poor 
the highest. 

What illness means in loss of 
time and money was ascertained 
through another study made by 
the Metropolitan Life Insurance 
Company. Of 600,000 people in- 
terviewed in twelve different 
communities, an average of two 
per cent were ill. In other words, 
the average person loses seven 
days a year on account of sick- 
ness. 

Before the war, European 
countries showed a similar aver- 
age in loss of working time. And 
no doubt changes in conditions 
affecting food, shelter, and other 
factors controlling health have 
increased this average since the 
war. 

Assuming that seven days is 
the average for this country, Mr. 
Rubinow points out that with a 
wage-earning population of 40,- 
000,000 this means a loss of 
280,000,000 days of labor among 
heads of families, to say nothing 
of the loss of time involved in 
the sickness of their dependents. 
He makes the assertion that what 
with loss of wages and the addi- 
tion of medical costs, the country 
is paying about three billion dol- 
lars a year for illness. 


That we have done nothing to 
place this enormous expenditure 
in the class of efficient adminis- 
tretion, that we do not safeguard 
the health and the social integri- 
ty of the individual to whom the 
loss of several days of labor may 
be a serious economic factor, is 
the plaint of Mr. Rubinow. The 
rest of the civilized world, he 
feels, has given evidence:of a 
keener sense of social responsi- 
bility for those whose incomes 
[Continued on page 116] 
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in your own eyes. 
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ALKALOL’S wonderful soothing, healing action 
on the delicate membrane of the eye, it will im- 
mediately stand to reason that ALKALOL must 
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suggested in the chart above. 


For years, physicians and specialists have 
used ALKALOL to clear the eyes of infants 
after silver treatment—and it is widely used by 
eye specialists. 
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Physical Therapy— 
A Field for You? 


By RICHARD KOVACS, M.D. 





pYERY physician, whether he 
be a general practitioner or 
a opechaliak, should be able to use 
some physical measures in his 
daily w- rk. 

However, the skillful applica- 
tion of the entire range of phy- 
sical measures requires special 
training and special equipment. 
In short, it is a true specialty, 
and one that offers genuine op- 
portunity to those who take it up 
after proper preparation. 

The employment of heat, light, 
massage, exercise, water, and the 
various electrical currents has 
become an indispensable part of 
modern medical practice. Physi- 
cal therapy is not a new means 
of recognizing and treating dis- 
eases. As a matter of fact, it 
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Meticulous atten- 
tion has been given 
by Dr. Kovacs to 
the proper plannin 
of his office, wit 
the result that the 
layout above is a 
model of conveni- 
ence and efficiency. 

The photograph 
at the right was 
taken in the treat- 
ment room, and 
permits a glimpse 
into two of the 
treatment cubicles. 
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SUPPLIES BULK— 
LUBRICATION 
TONES THE BOWEL 


In the search for a natural, i 
complete, drugless, bowel corrective, The 
Battle Creek Feod Company have pio- 
neered many of the evolutionary steps— 





And now comes the realization 


KABA 


Kaba contains the purified, 
solidified sap of the Karaya tree (bassorit) 
which has the property of swelling to at 
least 18 times its bulk with water. 


In addition to bland bulk 
and lubrication, Kaba supplies Savita 
(brewers’ yeast), rich in vitamin B com- 
plex, the presence of which helps restore 
normal bowel motility. 

















Kaba is not “spiked” with 
cathartic drugs. Contains no seeds, no 
bran, no irritating roughage. 


THE BATTLE CREEK FOOD CO. 

Dept. ME-9-34, 

Battle Creek, Michigan 
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comprises simply the intelligent 
application of certain simple, age- 
old healing forces, plus the ap- 
plication of certain of the most 
modern advances in technical sci- 
ence. 

Trains, automobiles, airplanes 
—they are all part of our mod- 
ern life and thinking. Yet we 
must not forget that it took years 
for them to win the acceptance 
of people who habitually thought 
in terms of the horse-and-buggy 
era in locomotion. 

Let us not become impatient, 
therefore, when some of the older 
generation of physicians (men 
admirably trained in prescribing 
and dispensing drugs and apply- 
ing mustard plasters, or ordering 
hot baths and liniments) chafe 
about all this new-fangled ap- 
paratus for diathermy, electro- 
surgery, ultraviolet treatments, 
and muscle exercise. 


To be sure, a word may be said 
on the side of the scoffers: There 
is danger of too much and too 
complicated apparatus for ther- 
apy, just as there is danger of 
too much apparatus for diag- 
nostic purposes when one’s five 
senses and clinical experience, 
unaided, should be adequate to 
solve many problems. Simple 
hot and cold applications, active 
and passive exercise can do a 
world of good by themselves. 

None the less, for the ever-in- 
creasing scope of physical ther- 
apy, certain apparatus is already 
quite indispensable, and will tend 
to become more so in the future. 
Those who grudgingly admit that 
they believe in massage and exer- 
cise but do not care three figs for 
all this apparatus, the glittering 
machinery of practice, are sim- 
ply handicapping themselves. 
They limit their speed and con- 
fine their radius of action to only 
a narrow segment of what it 
might be. 

It is the application of physical 
energy—thermal, mechanical, or 
chemical—from the outside that 
brings about the desired thera- 
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peutic results on the surface as 
well as in the interior of the 
body. The finer and more varied 
the control, the larger the range 
of power, the more accurate the 
measurement of energy input, 
the more varied and the more 
dependable will be the subsequent 
physiological and clinical results. 

Of course, it is taken for 
granted that these potent meas- 
ures are applied only after a com- 
plete diagnosis has been made so 
that the physical therapist has a 
clear conception of the possibili- 
ties as well as the limitations and 
potential dangers of his meas- 
ures. 


* 

The practice of physical ther- 
apy demands a broad knowledge 
of clinical diagnosis, a working 
conception of the effect of vari- 
ous physical agencies on the body 
in normal and in pathological 
conditions, and practical knowl- 
edge as to when, where, and how 
to apply these measures in treat- 
ing disease and injury. 

It is not merely a question of 
applying one piece of apparatus, 
once a certain diagnosis has been 
established. Rather it is one of 
selecting the type of physical 
agent best suited to combat a 
given pathological or functional 
condition. 

Among the many conditions in 
which physical measures prove 
of definite value are those of 
traumatic origin, both acute and 
chronic; the various types of ar- 
thritis and rheumatism; many 
forms of paralysis, and other or- 
ganic and functional affections 
of the nervous system; chronic 
digestive disturbances; chronic 
diseases of the heart and blood 
vessels; acute and chronic inflam- 
matory conditions of the genital 
organs; nose and throat condi- 
tions; and a wide variety of skin 
diseases. Then, too, minor elec- 
tro-surgery is a_ satisfactory 
method for removing with a min- 
imum of bleeding and trauma 
new growths and diseased tissue 
in accessible locations. 

[Turn the page] 
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Barents suffering from distress 
after eating, “sour stomach,” peptic indigestion, 
hyperacid symptoms, will find the new mint- 
flavored BiSoDoL tablets a great convenience. 
They are portable, easily carried on the person, 
pleasantly flavored, allow administration at the 

















time of discomfort. 

BiSoDoL and BiSoDoL Mints offer an effective 
means of combating excessive acidity, and at 
the same time aiding digestion. 

Wherever alkalis are indicated, BiSoDoL 
affords a balanced and therefore safe form of 
alkali medication. Particularly where protracted 
alkali treatment is desired—in the control of 
cyclic vomiting, morning sickness of pregnancy, 
etc.—BiSoDoL offers a special appeal to the dis- 
criminating physician. 
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Off this foyer of the author's office lead the reception room, con- 
sultation room, and treatment room. 


What are the qualifications of 
a physical therapist? 

Physical therapy is best prac- 
ticed by a physician of broad pro- 
fessional training and experience, 
preferably one who has had sev- 
eral years of general practice, 
who knows the limitations and 
possibilities of all other branches 
of medicine, and who will not em- 
ploy physical measures when 
other forms of treatment promise 
greater success. 

Although in many instances 
physical therapy patients come as 
referred cases, the physical ther- 
apist must be a fairly able clini- 
cian, so as not to overlook any 
important diagnostic signs and 
symptoms. What a disappoint- 
ment when a case treated for 
many months by physical therapy 
as “sciatica” turns out to be one 
of a spinal tumor pressing on the 
nerve roots! 

Knowledge of the theory and 
practice of physical measures, 
acquired under a competent 
teacher, is, of course, an absolute 
prerequisite. Medical schools, on 
the whole, are still backward in 


giving acceptable undergraduate 
training in this new department 
of medicine. Hence, the present 
generation tends to depend on in- 
struction in one of the few post- 
graduate medical schools or on 
the laudable attempts of state 
medical societies in arranging 
seminars for their members. 

Take your training course 
first, and buy your apparatus 
afterwards, piece by piece. With- 
out real clinical experience of 
sufficient duration, during which 
period the physician actually pre- 
scribes and applies every physi- 
cal “modality” himself, the best 
training course becomes worth- 
less for practical purposes. 

Even when a physician can af- 
ford to hire a technician from 
the start, he must be able him- 
self to direct all technical details. 
The best physical therapists are 
the men who treat their patients 
themselves, without depending on 
their assistants. 

There are some obvious ad- 
vantages in employing physical 
remedies. Usually they can be 
applied directly A the affected 
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Pancreas, Common Duct. 
Portal Vein and Duode- 
num are shown — 


the phantom Stomach 


WYALI N 


Bury stasis, either 
of liver or of gall-bladder or bile duct 
origin, is associated with some stasis of 





the pancreatic duct. 


The result is that the duodenum receives 
insufficient enzymes for digestion and in- 
sufficient bile for maintaining peristalsis 
and assisting in fat digestion. 





WYALIN is indicated in these upper intes- 
tinal disturbances because it stimulates 
the secretion of bile, supplies pancreatic 
enzymes, stimulates the secretion of gastric 
juice, and increases bowel tonus. WY ALIN 
contains no phenolphthalein. 
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parts; and as a rule they give im- 
mediate relief. There is no dan- 
ger of habit-forming, as is the 
case in the use of certain drugs. 
In some instances conditions ap- 
parently requiring an operation 
may clear up without one, thanks 
to physical therapy. 

In the management of many 
chronic diseases physical therapy 
proves especially valuable. It 
lends itself to the building up of 
a comfortable office practice with 
very little emergency work. 

Patients, grateful for the re- 
lief given through personal min- 
istration by the physician, are 
usually only too willing to dis- 
charge their financial obligations 
promptly and to the full extent 
of their ability. Fees charged 
for physical therapy vary from 
$5 to $10 among specialists in 
large cities; from $2 to $3 in 
smaller communities and in in- 
dustrial compensation cases. _ 


Although even the most modest 
doctor’s office can be utilized to 
administer many forms of phy- 
sical treatment, an office which 
is to be used for this type of work 
exclusively demands special plan- 
ning and equipment. Unfor- 
tunately, moreover, the practice 
of physical therapy requires con- 
siderably more space than that 
of the average specialist. 

This is true not only because 
of numerous and often bulky 
pieces of apparatus, but also be- 
cause the treatment time for the 
average patient amounts to about 
an hour. Furthermore, _ there 
should be provision for certain 
types of patients to rest after 
treatment. 

Besides regular waiting and 
examination rooms, the properly 
planned physical therapy office 
requires at least one additional 
large room subdivided into a 
number of treatment cubicles, or 
a series of small individual treat- 
ment rooms. One large room 
housing all patients under treat- 
ment, yet allowing individual 
privacy, is preferable, because it 
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allows the doctor or his techni- 
cians to be constantly within 
sight and sound of every patient. 
Also, it permits the switching or 
combining of apparatus with a 
minimum of time and effort. 

Individual treatment cubicles 
should allow room for a treat- 
ment table or couch, space for 
some apparatus, a stool, and a 
small table or dresser. Room di- 
mensions should be approximate- 
ly 8 x 10 feet. 

Partitions between individual 
cubicles, if made about 6 feet 
high, will provide privacy and 
at the same time allow a maxi- 
mum of light and air. Well-fit- 
ting curtains at the entrance of 
each treatment space, allowing 
quick accessibility to patients 
and apparatus in case of any 
emergency, are preferable to 
doors. 

No suggestions as to types of 
apparatus to be installed need be 
given in this article. Every well- 
trained surgeon understands what 
instruments he needs for certain 
operations. The physician who 
has received comprehensive train- 
ing in physical therapy will know 
enough to select basic types of 
apparatus, and then add to them 
as the growth of his practice re- 
quires. 

I might remark, though, that 
a fairly satisfactory layout for 
the principal physical measures 
can be installed for less than 
$1,000. In contrast to the expense 
of X-ray equipment, with its 
lack of value for therapeutic 
purposes, a modest physical ther- 
apy outfit is, for -the average 
medical man, a highly useful and 
relatively inexpensive investment. 
It will pay liberal returns during 
a lifetime, provided the owner 
will devote himself to its proper 
study and use. 

“4 


Modern physical methods re- 
quire as definite planning and 
prescribing as drug _ therapy. 
Careful records must be kept of 
the patient’s condition, as well 
as of the sélection, sequence, and 
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MATTERS 


For over 60 years Genuine Phillips’ Milk of 
Magnesia has been prescribed by physicians 
as the ideal laxative-antacid. 


Now, for convenience and portability, we have 
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Each tablet represents a teaspoonful of Gen- 
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medication, especially, the convenient size 
and pleasant taste of Phillips’ Milk of Mag- 
nesia Tablets assure you that your instruc- 
tions will be carried out. As an antacid for 
adults, the usual dose is from 2 to 4 tablets; 
as a mild laxative 4 to 8 tablets. 
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technique of application of the 
various measures employed. This 
is essential not only for the 
proper evaluation of results, but 
also as a protection in case of a 
malpractice suit. 

It is, of course, advantageous 
if a physician can employ one or 
more skilled workers to assist 
him in the technical application 
of his treatments. However, 
many of the older physicians 
who are responsible for the pres- 
ent advanced status of physical 
therapy have never had any 
technicians to help them. Indeed, 
they attribute their success to 
the fact that close observation 
of their patients has made them 
much more familiar with their 
conditions, and has also made the 
patients more appreciative. 

A physician beginning the 
practice of physical therapy had 
better give every treatment him- 
self, for thus he learns to ap- 
preciate the importance of each 
technical detail. He should not 
hesitate to apply even massage 
himself, for modern authorities 
agree that there is a large op- 
portunity awaiting the physician 
skilled in this particular art. 
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When his practice warrants 
the employment of a technician, 
the physician should make it a 
matter of invariable routine to 
inaugurate the treatment on each 
patient himself and to be present 
during as much of the treatment 
time as possible. Also, when sub- 
sequent visits are made by the 
patient to his office, he will, if 
he is wise, make it a point to be 
on hand then as well. In other 
words, the patient should not be 
turned over to a technician en- 
tirely. 

Many physicians well-versed 
in physical therapy prefer to 
train their own technicians. Na- 
turally, a person who receives 
training in physical therapy af- 
ter having had a grounding in 
anatomy, physiology, pathology, 
and the handling of the sick 
makes a better assistant than 
the average office girl who has 
been taught merely how to turn 
on switches and put on elec- 
trodes. In hospital departments 
of physical therapy well-trained 
technicians are virtually indis- 
pensable. 

It is regrettable that during 

[Continued on page 72] 


The four treat- 
ment cubicles, of 
which this is an 
example, meas- 
ure 8 x 10 feet 
each and are 
separated from 
one another by 
6-foot high par- 
titions which al- 
low a maximum 
of light and air. 
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F Mr. Culbertson could eavesdrop 

during a session of the Homeville 
Heights Bridge Club—well, he might 
be mildly shocked at some points in 
the play... 


But, Doctor—his feelings would be 
nothing to yours if you could listen 
in—and hear the light-hearted way 
those ladies toss medical advice about! 

And when the talk turns to infant 
feeding—how they love to trade 
their pet prescriptions! For some 
strange reason, almost everybody 
enjoys meddling with the feeding 
instructions a young mother gets 
from her physician. 
A baby’s best defense against these 
well-meaning meddlers is—his doc- 
tor’s explicit formula. And if that 
formula calls for evaporated milk, it’s 
well worth while, for safety’s sake, to 
specify the brand. You know that 
only certain brandsof evaporated milk 
measure up to your high standards— 
and that Borden’s always does. Every 


Second-Hand Prescriptions 
Exchanged Here 








step in its preparation—from the 
selection of the raw milk through the 
final sterilization—is rigidly super- 
vised under skilled laboratory control. 
May we send you a simple, compact 
infant-feeding formulary, and other 
strictly professional material which 
we believe you will also find interest- 
ing and valuable? Address The Borden 
Company, Department _ME94, 
350 Madison Avenue, New 
York City. than 
Borden’s Evaporated Milk was the first 
evaporated milk for infant 
feedi bmitted to the 
American Medical Associa- 
tion Committee on Foods, and 
the first to receive the seal of 


acceptance. No formulas are 
given to the laity. 

























ke Ee 


~s On 


om 











Harley Street's Terms C.O.D. 


“If you have the misfortune to 
call in a Harley Street specialist,” 
it was stated in England’s 
Clerkenwell County court last 
month, “you will find that how- 
ever exalted he may be it will not 
be beneath his dignity on depart- 
ing to expect his appropriate 
fee.” 

Even if the specialist arrives 
only in time to pronounce sen- 
tence of death, he collects at the 
door as he leaves, it would seem. 

“When a doctor wishes to con- 
sult a specialist concerning a pa- 
tient,” remarks the London Daily 
Express, “he asks the specialist 
to come, at the same time asking 
him what will be his fee. 

“He then tells the patient, and 


if the patient consents he ex- 


pects him to have the fee ready 
for the specialist. 

“In special circumstances the 
doctor might arrange with the 
specialist to have the fee paid 
some time later, but that is very 


unusual.” 


Dafoe Hospital Begun 


A 25 x 55 foot stone founda- 
tion may now be seen a short 
distance from the Dionne home 
in Callander, Ontario. On it will 
be laid the first floor of the Da- 
foe Hospital now being built as 
a home for the famed quintuplet 
sisters. 


Rx for Beer 


Beer is being prescribed by a 
large percentage of. doctors in 
the United States today, accord- 


THE NEWSVANE 






ing to a nationwide survey just 
completed. Questionnaires mailed 
to doctors in every state in the 
Union by the Modern Science In- 
stitute of Toledo to ascertain the 
attitude of the medical profession 
toward beer, asked: “Have you 
ever prescribed beer for a pa- 
tient?” Affirmative replies were 
given by 56.4 per cent. 

The survey further revealed 
that 64 per cent of the physicians 
prescribed beer for its tonic pro- 
perties and 35.2 per cent recom- 
mended it for its food value. 
Many additional reasons for pre- 
scribing beer were also listed by 
the physicians. Some of those 
most frequently mentioned were: 
in cases of pregnancy and for 
nursing mothers; to stimulate 
the appetite; to increase body 
fluids; for psychological reasons, 
and to lessen craving for hard 
liquors; and as a sedative. 


Hindenburg's Family Doctor 


Into the august presence of a 
group of Germany’s first-ranking 
physicians last month edged dif- 
fident Dr. Rietz, a country prac- 
titioner whom President von 
Hindenburg had called to his side 
during the last stages of his ill- 
ness. The old family physician 
made an examination of the pa- 
tient as Professor Sauerbruch 
and the other clinicians looked on. 


Foiling the Sample Racketeer 


Racketeers who buy profes- 
sional pharmaceutical samples 
from unsuspecting or gullible 
physicians and then turn them 
over for resale to equally un- 
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A NEW PRODUCT 
A NEW NAME... 


with the dependability of a 
familiar product 


Loraca, Plain, is a new name 
and a new composition. Yet in 
dependable effectiveness and palat- 
ability, you will find Loraga a worthy 
companion product to Agarol. 
Speaking of Ingredients—Loraga is 
a mineral oil and agar-agar emul- 
sion, PLAIN, without added laxative 
ingredient, and without sugar, alkali 
or alcohol. Each ingredient is the 
finest obtainable and of the high- 
est purity. 








An Emulsion by Every Test—You 

know Loraga is a true emulsion when you see how freely it pours 
from the bottle and how readily it mixes with water and stays mixed. 
And actual use upholds these outward impressions of a good 
product. Its palatability and freedom from oily after-taste are 
specially noteworthy. 
The Indications for Loraga—Where lubrication is needed with no 
added stimulation, Loraga is especially adapted for use. Spastic 
type and the lighter cases of constipation respond to corrective 
treatment with Loraga. 


May we have your request on your letterhead to send a trial supply? 
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Mineral Oil Emulsion At Its Best 
Loraga, Plain, is ;upplied in bottles taining 16 








The average dose is one tablespoonful. 
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scrupulous “fences” should steer 
clear of Harrisburg, Pennsyl- 
vania’s capital. Their activities 
have been nicely blocked there by 
an active chamber of commerce. 

When an unknown canvasser, 
salesman, or promoter now ap- 
proaches a member of the 
chamber (to which many Harris- 
burg physicians belong) the prac- 
tice is for the member to tele- 
phone the chamber of commerce 
immediately. The latter usually 
has, or can get through its vari- 
ous contacts, information about 
the proposition. This it passes 
along to the inquirer with as lit- 
tle delay as possible, thus en- 
abling him to determine whether 
or not he should have any deal- 
ings with the individual who has 
approached him. 

The situation in Harrisburg is 
such now that solicitors do not 
make many calls on doctors be- 
fore they approach one who is-a 
member of the chamber. If he 
finds out that the proposition sug- 
gested is fraudulent, illegitimate, 
or otherwise unethical, a general 
notice to that effect may be dis- 
tributed for the benefit of other 
members or a newspaper story is 
secured which will put the public 


_ on its guard. 


The fact that last year nearly 
100 types of solicitation schemes 
were investigated and that not 
10 per cent of them were ap- 
praised by the chamber as being 
of value to its members, is in- 
dicative of the large number of 
indiscriminate and unjustifiable 
ideas now being put forward by 
white-collar racketeers. 


10,000 Veterinarians 


The work of veterinarians 
among animals has done much to 
check disease and safeguard hu- 
man life, stated Dr. John R. 
Mohler, chief of the Bureau of 
Animal Industry of the Depart- 
ment of Agriculture and presi- 
dent of the International Veter- 
inary Congress at the August 14 
session of the congress in New 
York. 
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“Mankind has come tc depend 
on the glands and other parts of 
animal bodies for scores of prep- 
arations used in the treatment 
of human ailments,” he said. 
“Similarly, manufacturers of an- 
titoxins, serums, bacterins, and 
other biological products utilize 
methods many of which have 
their origin in veterinary sci- 
ence; in fact, numerous estab- 
lishments licensed by the Bureau 
of Animal Industry for the pro- 
duction of biologics produce these 
articles for both medical and 
veterinary use.” 

The combined watchfulness of 
physicians and veterinarians in 
supervising the milk supply, he 
added, “has brought remarkable 
improvements in the whelesome- 
ness of milk supplies, with well 
recognized benefits to public 
health through reduction of tu- 
berculosis, typhoid fever, septic 
sore throat, and other maladies.” 

During his address, Dr. Mohler 
pointed out that there are about 
10,000 practicing veterinarians 
in this country, or about one to 
every fifteen physicians. 


French Charity Filchers 


Well-to-do charity seekers are 
making French physicians tear 
their hair, too, it would seem. 

In a circular made public last 
month the director of the Assis- 
tance Publique in Paris observed 
that a great many patients who 
can well afford to pay a doctor 
for attending them at home or in 
a hospital are clamoring at the 
doors of the free clinics for treat- 
ment. 

Since French hospitals are no 
less crowded than our own, their 
directors have been instructed to 
investigate thoroughly the re- 
sources of all who seek admission. 


Preacher and Rattlesnake 


“I have one of the best physi- 
cians in all the world. I’ll tell you 
who he is. He is Jesus Christ. 
Hallelujah!” 

With these words, Albert Tees- 
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ter, holiness preacher of Sylvia, 
North Carolina, began his ex- 
planation of why he let a rattle- 
snake bury its fangs in his flesh 
last month. 

“Jesus told me to do it,” he de- 
clared, baring his arm so mem- 
bers of his flock could see how it 
had swollen to twice its normal 
size, “and He will not let me die.” 

Despite the fact that Teester 
had been convulsed with pain im- 
mediately following his demon- 
stration, he would not allow any 
physician to approach him. For 
almost a week he hovered at 
death’s door, finally recovering 
sufficiently to appear before his 
followers again and participate in 
a “healing service.” 

“IT am not doing this for the 
glory I may get out of it,” he 
told the Carolina mountain folk 
in a sermon, “I am doing it so 
the people all over the world who 
need the word of God may know 
a” 


Grenfell Hospital Burns 


A fire at the orphanage and 
school of the Grenfell Mission in 
Cartwright, Labrador, has_ re- 
sulted in the destruction of the 
building, states a recent report. 
One life was lost in the blaze, and 
the property damage is said to 
have been severe. A valuation of 
$100,000 was placed on the in- 
stitution at the time of its erec- 
tion four years ago. It was 
equipped and used as a hospital 
during the greater part of its 
existence. 
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When the news of the burning 
reached them, Sir Wilfred and 
Lady Grenfell were in Charlotte. 
Vermont, at their summer home. 


Workers Intact 


A total of 9,166,635 consecutive 
hours without an accident has en- 
abled the Western Clock Com- 
pany at Peru, Illinois to claim a 
new world’s safety record for an 
industrial plant. 

The previous record was held 
by the E. I. du Pont de Nemours 
Company plant at Old Hickory, 
Tennessee. 


/ 


Ashford Writes a Book 


Hailed as perhaps the most im- 
portant life story of a physician 
since Dr. Harvey Cushing’s bi- 
ography of Osler, A Soldier in 
Science (Wm. Morrow & Co., New 
York, $3.50), the autobiography of 
Bailey K. Ashford, Colonel, M. C., 
U. S. A. unfolds the brilliant, ro- 
bust career of the scientist, phy- 
sician, and soldier who, as an ob- 
scure young Army doctor, dis- 
covered hookworm in Puerto Rico 
35 years ago. 

The reason for the book is ex- 
cellently stated in an author’s 
note: 

“It was my duty to write of 
what I had experienced and of 
the people whom I had met and 
known, before the fine lines of 
memory should fade. For every 
man or woman who has had the 
good fortune to stumble upon new 
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arch condition. 


Necessary mechanical support for reliefand 
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the patient, giving immediate relief from 
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raised until the arch is restored to normal. 
Sold and fitted by shoe and dept. stores and 
Dr. Scholl’s Foot Comfort Shops. 
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and helpful truths, to take part 
in great events, to gain contact 
with men and women who have 
done great things and have in- 
spired great thoughts, is in honor 
bound to write of what he has 
seen and learned.” 


Physical Therapy 


[Continued from page 65] 


the early period of expansion in 
physical therapy, misdirected 
legislative zeal in some instances 
led to the licensing of physical 


therapy technicians for _ inde- 
pendent “practice” in physio- 
therapy. Subsequent experience 


has demonstrated clearly that it 
is contrary to the interest of pub- 
lic health to permit encroach- 
ment on the practice of medicine 
by any group of technicians. 

The medical profession is vi- 
tally concerned that its techni- 
cians shall acquire the best pos- 
sible training and shall possess 
an adequate ethical and educa- 
tional background. Be that as it 
may, no physician should ever 
expect his technician to perform 
procedures, diagnostic or thera- 
peutic, which he himself cannot 
carry out properly. 

In these present days of eco- 
nomic uncertainty, as I see it, 
the more personal service a phy- 
sician renders to his patients, 
the more appreciation, moral and 
financial, he will earn. As re- 
gards physical therapy, it will 
profit every practicing physician 
to learn in what conditions he 
might utilize it to good purpose. 
He should also learn what simple 
physical measures he himself can 
safely apply or prescribe for 
home use. 

There is a definite field open 
for physicians specializing in 
physical therapy. There is the 
prospect of rendering excellent 
service to the chronically ill, and 
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of shortening the period of dis- 
ability and suffering, in many 
acute conditions. 

For the best interests of the 
medical profession and for the 
safety of the sick, disabled pa- 
tients who require special advice, 
skill, and equipment in physical 
treatment should be referred to 
medical experts in physical ther- 
apy. ; 

In communities where there 
are as yet no such physicians 
available, some of the younger 
men should be encouraged to 
take up this work. Practiced by 
the well-trained physician, phy- 
sical therapy is one of the best 
means of defense that scientific 
medicine can summon to its aid 
against the cults that now squat 
on its fringes. 


Praise for the 
Small Study Group 


[Continued from page 51] 

Still in all, this is quite neces- 
sary; for some of the new rem- 
edies are exceedingly valuable. 

One of our group has tried 
such a one, we'll say, and suc- 


’ ceeded with it. A suitable case 


comes up for discussion. 

“Have you ever tried so and 
so?” 

“No, I haven’t.” 

“Well, it’s good. I used it on 
three cases and got results. I 
found the best dose was——. 
Don’t overlook that; it’s worth 
remembering.” 

* 

Men doing general practice are 
often obliged to depend on the 
experience of others. They can 
not be experts in the many fields 
in which they must function. Yet 
in his conduct of a difficult case 
a man may pick up many fine 
points from reading and from 
the experience of the case itself, 
as well as from consultants who 
are specialists in that field. 

This experience—its various 
elements sifted, refined, and con- 
solidated as the physician looks 
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at them in retrospect—may be of 
invaluable help to a colleague 
who finds himself in much the 
same situation. One of the most 
useful and practical things about 
our little study group is that it 
allows a free exchange of such 
knowledge. 

Another worthwhile feature of 
the group is the close association 
it has developed among us. We 
have many of the advantages of 
a partnership, with none of the 
disadvantages. We make emer- 
gency calls for each other. We 
look after a member’s work when 
he is indisposed or out of town. 
We pool our resources in books 
and equipment as well as our 
background of experience and 
judgment. 

Each of us has an interest in 


Investments 


[Continued from page 21] 


in 1933, the average was 46 cars. 
In 1922 the average freight train 
made 11.1 miles per hour; in 
1933, it made 15.7 miles per 
‘ hour. In 1922 each freight train 
moved on the average 7,479 tons 
of freight per mile each hour of 
running time; in 1933, that vol- 
ume had increased 47 per cent to 
10,974 tons. In 1922 it required 
163 pounds of coal to move 1,000 
tons of freight and equipment 1 
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the success of the other’s work. 
There is a sort of family or fra- 
ternity feeling among us. All 
this has grown up spontaneously, 
never deliberately proposed or 
fostered. Hence, its coming has 
been in the nature of a highly 
agreeable surprise. 

Though our other colleagues 
know little or nothing of our Fri- 
day evening meetings, each of 
the four feels pride when one of 
us makes a good discussion in the 
hospital staff meeting, or comes 
through the conduct of a case 
with better-than-average success. 

That feeling comes from sitting 
with our feet under the same 
table evening after evening, try- 
ing sincerely, working faithfully 
and hard, to improve ourselves 
as doctors of medicine. 


mile; in 1933, it required. only 
121 pounds of coal. In 1922 it 
required 17.9 pounds of coal to 
move one passenger train car 1 
mile; in 1933, it required but 15.2 
pounds of coal. In 1922 the loss 
resulting from damage to freight 
came to 1.11 cents per loaded 
car; in 1933, this was reduced to 
52 cents. 

The catalogue could be extend- 
ed, but this is sufficient to prove 
that even though the expenses 
for maintenance of way and 
equipment must be expected to 
rise to the 1921 level in the event 
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Serving the Medical 
Profession Since 





HEN a company serves a 
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the world. 
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that gross revenues rise to that 
level, it is not necessary to figure 
that transportation expenses like- 
wise will increase. 

As a matter of fact, in many 
months last year the majority of 
railroads were able to carry 
down to net income over 80 per 
cent of the increase in . gross 
which they received as a result 
of business improvement follow- 
ing the bank panic. No doubt a 
large part of this improvement 
in net will be cancelled by heavier 
appropriations for maintenance 
of way. Nevertheless, the fact 
remains that a substantial per- 
centage still will be brought 
down to net and we may rational- 
ly speculate that the operating 
ratio of railroads today, even af- 
ter deferred maintenance is pro- 
vided for, will be considerably 
lower than the operating ratio in 
1921. 

It is true that there have been 
increases in the cost of fuel and 
there may be future increases in 
the cost of wages, but there have 
also been corresponding de- 
creases in the cost of manufac- 
tured equipment, and there have 
been reductions in payrolls as a 
result of abandonment of certain 
inefficient lines and because long- 


. er faster trains require less labor 


expenditures per ton mile. 
> 


When all this statistical gener- 
alization is focused upon the im- 
portant “earnings per share” 
factor, and when prices of rail- 
road securities are also brought 
in focus, some amazing bargains 
may be revealed. 

For instance, in March, 1934, 
the common stock of the New 
York Chicago & St. Louis Rail- 
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road earned approximately 50 


cents a share. If business is 
maintained, then, at the rate of 
March, 1934, at which time the 
general index of Moody’s Inves- 
tors’ Service stood at only 73 per 
cent of normal, we may estimate 
that the normal earning power 
of this company’s common stock 
is $6 a share. Yet for a number 
of weeks recently the shares 
were available for between $9 
and $10 apiece. 
« 


Or, consider for a moment the 
Chicago Great Western ‘first 4s 
of ’59 which recently broke to 
around 28. In the year ended 
December, 1933, the Great West- 
ern earned all fixed charges 75 
per cent. The deficit after charges 
came to $528,188. In the first six 
months of 1934, earnings ran 
$280,000 ahead of the correspond- 
ing period in 1933. If the Great 
Western can do as well in the 
second half of 1934 as in the sec- 
ond half of 1933—which is more 
than likely—charges will be 
earned between 85 and 100 per 
cent. 

The two securities mentioned 
are examples of the bargains 
now available in the rail section. 
The close analyst would have 
little trouble in discovering doz- 
ens of others. 

The only way to account for 
such absurdly low prices is to 
point to the popular belief that 
the railroad industry as an in- 
dustry is doomed either to slow 
death because of old age or else 
to threatened Government owner- 
ship. Neither prospect is likely. 

Granted that the railroads are 
past their prime, that the trend 
of gross revenues is stationary 
or perhaps even declining, there 
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still exists the strong probability 
of a recovery in traffic from the 
current level to a higher level. 
And if this recovery should 
carry only to the point where 
gross revenues equal the low 
revenues of 1921—surely not an 
extravagant anticipation—the re- 
sultant increase in the earnings 
of many of the junior equities 
of railroad corporations could 
achieve almost fantastic propor- 
tions 

While no brief is held for rail- 
road stocks or junior bonds as a 
long pull investment, the atten- 
tion of investors is most urgently 
directed toward these securities 
for their intermediate profit pos- 
sibilities. 

Perhaps the most effective dis- 
position of the rumor that the 
railroads are to be taken over by 
the government is found in a re- 
cent editorial by Raymond Moley 
denouncing the idea as being in- 
consistent with the carefully 
planned program of President 
Roosevelt. But if this editorial 
should prove to have been wrong- 
ly inspired, we still could rest on 
the faith that railroad equities 
will be worth more than their 
current prices if only because the 
Interstate Commerce Commission 


- has accorded the roads a valua- 


tion which in many cases leaves 
a book equity for the common 
stocks far in excess of the mar- 
ket appraisal. If the government 
were to take over the railroads, 
any failure to pay these book 
values would mean confiscation 
and could probably be resisted 
successfully in court. 

Finally, it may be stated that 
during an inflation there is a 
tendency for goods to move with 
increased velocity, and this move- 
ment in the experience of other 
countries has usually resulted in 
a considerable improvement in 
carloadings. 

While the railroad industry 
may not be youthful and dy- 
namic, this appears to be the 
worst possible time to take a 
bearish attitude toward its se- 
curities. 


Diagnosis 

[Continued from page 15] 
middle-class family when one of 
its members is suffering from 
some obscure ailment which their 
doctor frankly admits he is un- 
able to deal with. 

Extensive diagnostic proce- 
dures are plainly indicated, yet 
the very thought of the probable 
expense of going from one high- 
priced consultant to the other for 
an indefinite period of time is 
staggering. It is difficult to see 
the way out. 

Shall the family swallow its 
pride and throw itself on charity? 
Shall it deliberately undertake 
obligations that it will be unable 
to meet, except perhaps at great 
effort and sacrifice? Or shall it 
decide to muddle along despair- 
ingly without the expert medical 
attention which seems so neces- 
sary for the sick person? Some- 
thing should be done, one feels, 
about such a situation. 

* 


In Pennsylvania something is 
being done about it, in fact has 
been done for the past nine years 
by the Pittsburgh Diagnostic 
Clinic. This organization serves 
as a good illustration of how med- 
icine can meet the middle class 
of today half way. The means 
by which it got its start are in- 
teresting. 

With the support of a few 
wealthy Pittsburghers sufficient- 
ly public-spirited and interested 
in the success of the venture to 
underwrite its success. the Clinic 
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OF BLOOD-HUNGER 





In the anemias associated with pregnancy, 
childbirth, surgical operations or debilitated 
conditions generally, when there is a definite 
decrease in hemoglobin and a general let-down 
in the body metabolism, an increased supply of 
hemoglobin is primarily ‘indicated. The de- 
pleted body-tissues hunger for more and 
better blood. 

The iron content of the food which can be 
assimilated is usually insufficient to meet the 
demands of the blood-hungry tissues. Fresh 
hemoglobin must be introduced. In such cases, 
Ovoferrin has served with signal success for 
many years. 

Ovoferrin is more than a blood-builder. It is 
a tonic and reconstructant of high degree be- 
cause, in the words of a distinguished English 
physician, “it acts more promptly as a hema- 
tinic than any other form of iron; is acceptable 
to delicate stomachs even when other medi- 
cines are rejected; does not produce constipa- 
tion;hasa beneficial influence upon appetite and 
digestion; and has marked effects in improving 
the general nutrition as evidenced by increase 
in weight and general sense of well-being.” 

Every tablespoonful of Ovoferrin (the adult 
dose) contains one grain of metallic iron in 
colloidal form. Taken with a wine-glass of water 
or milk before or after meals, Ovoferrin is 
assimilated by the most delicate stomach; 
moreover, it does not irritate the teeth and 
mouth and is pleasant to take. For children, 
one or two teaspoonfuls. 

Ovoferrin is prescribed in 11 ounce bottles. 
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was formally opened in 1925. 
Then in 1931 the Buhl Founda- 
tion, recognizing it as a worthy 
experiment in philanthropic med- 
ical economics, made a generous 
grant for the purpose of enabl- 
ing the Clinic to go on function- 
ing properly until financial inde- 
pendence shall have been definite- 
ly attained. 

From the beginning, the Clin- 
ic’s aims were clear-cut, its goal 
definite. It was organized on a 
plan designed to accomplish the 
following: 

(1) The carrying out of a com- 
plete diagnostic survey, based on 
every recognized facility of medi- 
cal science, correlated and com- 
bined into an unbiased opinion 
as to diagnosis and treatment. 

(2) The examination to be con- 
ducted strictly according to long- 
established ethical principles. 

(3) The fee to be such that it 
would be within the means of the 
great middle class, and yet would 
support the maintenance expense 
of the Clinic and insure a mod- 
erate recompense to the examin- 
ing physicians. 


Thus there was established a 
medical service which, although 
it has a staff of 35 specialists, is 
in no sense of the term a group 
practice. Furthermore, it is an 





organization which does absolute- 
ly no free work, charges each ap- 
plicant a flat fee of $75 for its 
services, yet is semi-philanthropic 
in operation. 

The ethical principles of the 
Pittsburgh Diagnostic Clinic are, 
to quote from the publications of 
bn organization itself, as fol- 
OWS: 


Patients are not received for treat- 
ment or accepted for any special exam- 
ination, but only for a complete diag- 
nostic survey. This survey includes all 
the examinations, X-rays, and laboratory 
tests necessary for the formulation of a 
consulting opinion as to diagnosis and 
treatment. 

Patients must be referred in writing 
by a reputable physician. On completion 
of the examination a report is mailed 
to the physician. The Clinic will not 
acquaint the patient with the results of 
the examination. 

The fee is seventy-five dollars. This 
covers the cost of the entire survey, no 
matter how extensive may be the exam- 
— necessary to arrive at an opin- 
ion. 

A patient who has been examined in 
the Clinic will not be accepted as a pa- 
tient by any member of the Clinic staff 
unless specifically referred in writing 
by the attending physician. 


The entire medical staff, in- 
cluding the medical director and 
assistant medical director, are as- 
sociated with the Clinic for the 
sole purpose of collaborating in 
the examination of patients, these 
duties being entirely independent 
of their private practice, hospital 
affiliations, and other medical 
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activities. The superintendent, or 
business manager, is on a full- 
time basis. 

The make-up of the consulta- 
tion staff is as follows: four in- 
ternists; one industrial physician; 
two cardiologists; two dermatolo- 
gists; two gynecologists; one im- 
munologist; one laboratory man; 
two neurologists; one neuro-sur- 
geon; one obstetrician; three oph- 
thalmologists; three otolaryngolo- 
gists; two orthopedists; one ped- 
iatrician; one proctologist; two 
roentgenologists; two surgeons; 
two urologists; and two dentists. 

The Clinic is designated pri- 
marily for the difficult, obscure 
case, requiring multiple diagnos- 
tic procedures. And nobody, let 
it be remembered, is received un- 
less he is directly referred in 
writing by his attending physi- 
cian, to whom, and to whom only, 
does the Clinic hold itself re- 
sponsible for its final report. 
Every effort is made to impress 
this fact upon the patron. 


The size of the flat fee needs 
a word of explanation. At first 
thought it may seem that the 
policy of the Clinic to accept only 
patients who can pay this fee is 
uncharitable. In fact, an occa- 
sional patient expresses the idea 
that a fee of $75 seems hardly in 
keeping with the purpose of the 
Clinic to serve people of moder- 
ate means. 

To dispel this feeling in such 
instances the Clinic points out 
that its system reduces the cost 
of an extensive diagnostic study 
to about one-third of what it 
would otherwise be. A compila- 
tion of the work done in 1932, for 
example, shows that if each pa- 
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tient had received examinations 
in the private offices of the vari- 


ous examiners, each charging 
only a moderate fee for his serv- 
ices, the average total expendi- 
ture would have been $211. 

Since the Clinic’s purpose is to 
reduce every element of cost to 
its lowest figure in order to ac- 
commodate those who are able to 
part with only a moderate fee, 
free service is rigorously ex- 
cluded. Each patient pays for 
the cost of his own examination 
only. 

Experience seems to have de- 
monstrated clearly the advan- 
tages of a fixed fee. A flexible 
charge, based on the number of 
separate examinations and tests 
required, would present such an 
element of uncertainty as to the 
ultimate costs that many people 
of moderate income would hes- 
itate to undertake the survey. 
With the fee known in advance, 
and not prohibitively high, pro- 
spective patients are enabled to 
plan accordingly and are ready 
to make real sacrifice if need be. 

Again, from the point of the 
medical staff the fixed fee has 
been found to be especially satis- 
factory in that it permits the free 
use of every diagnostic facility 
without thought of the cost to 
the patient. 

As he comes to the Clinic (lo- 
cated by the way, in a large re- 
modeled dwelling) the patient is 
first seen either by the medical 
director or by the assistant medi- 
cal director. He personally de- 
votes an hour, on the average, to 
taking a complete history of the 
case and to making a thorough 
physical examination. 

On the basis of the evidence 
thus secured he orders such tests 
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and examinations as seem advisa- 
ble. Immediately the office force 
schedules a course of procedures, 
making definite appointments 
with various members of the con- 
sultation staff, suiting the con- 
venience of the patient and the 
particular specialists his case re- 
quires. 

Some patients may give their 
full time and undergo all neces- 
sary examinations in two to four 
days. Others, because of busi- 
ness obligations, general ner- 
vousness, or illness, may elect to 
protract their examinations over 
a period of weeks. 


As each special study is made 
the findings of that particular 
consultant are at once incorpo- 
rated in the record. Each spe- 
cialist proceeds with the patient, 
knowing the results of all pre- 
vious examinations. 

Any consultant is free to sug- 
gest additional procedures not in- 
dicated by the initial examina- 
tion. And these are unquestion- 
ingly added to the patient’s sched- 
ule. 

Naturally, the number of con- 
sultants who see the individual 
patient varies considerably. In 
1933 the average patient had the 
personal attention of eight con- 


sultants of the staff of 35, includ- 
ing X-ray and laboratory studies. 

When all the diagnostic proce- 
dures and tests have been com- 
pleted, the medical director who 
took the original case history 
summarizes the results in a final 
report which includes all the di- 
agnoses, definite or tentative, a 
discussion of the patient’s case 
on the basis of the diagnoses, and 
suggestions to his private physi- 
cian for treatment. With this 
final summary of the case are 
also included carbon copies of all 
records of tests and examinations 
by the individual consultants. 

This material is sent directly 
to the referring physician. The 
patient is told absolutely nothing 
about the outcome of his course 
of examinations. 

In most cases the patient is ex- 
pected to pay his $75 fee some- 
time during the course of the ex- 
amination. So far as securing 
the agreed fee from the patient 
is considered, the Clinic has had 
virtually no collection difficulties, 
thanks largely to the fact that it 
deals with a picked clientele from 
the very start, a self-respecting, 
honest group who fully intend to 
pay their obligations. 

In spite of the continuance of 
the depression, the facilities of 
the Clinic continued to be used 
throughout 1933 by the group 
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whose income lies between $1,- 
500 and $4,000 a year. The Clinic 
asks no questions as to whether 
the patient is at the top or the 
bottom of these income limits. 
It leaves the matter entirely in 
the hands of the referring physi- 
cians to send their known well- 
to-do patients elsewhere. 

To be sure, the Clinic occasion- 
ally gets some fairly wealthy peo- 

ple. A survey a year or two 
fox disclosed the fact that ac- 
tually from 2 to 3 percent of the 
patients were f inancially over the 
income limit contemplated. 

On the other hand, the Clinic’s 
books carry the names of many 
in comparatively humble circum- 
stances—mail carriers, street-car 
conductors, teachers, preachers, 
day laborers, and so on. In many 
instances those who applied to 
the Clinic in 1933 stated that they 
had been out of work for six 
months or more. Nevertheless, 
they came prepared to pay a flat 
fee, undoubtedly assisted by 
friends and relatives. That flat 
fee, by the way, is never lowered, 
except for physicians or their 
immediate dependents. 

Recognizing the difficulty of 
many prospective patients in rais- 
ing $75 at one time, particularly 
under the economic conditions 
prevalent in recent years, the 
Clinic has been cautiously ex- 
perimenting since 1931 with a 
plan of deferred payment. Since 
the end of 1933 a specific plan 
has been in operation. 

Those who wish to pay for 
their survey on the instalment 
plan are required to make a down 
payment of $25.75, that is, one 
third of the cash fee plus a fixed 
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carrying charge of 75 cents. Al- 
though the agreement provides 
for a conditional carrying charge 
of $5, one dollar of this amount 
is cancelled for every $10 month- 
ly payment made strictly on time. 
Thus, when all monthly payments 
are made promptly, the patient 
pays a total of $75.75 over a 
period of five montas, as opposed 
to the cash fee of $75. 

Thus far, the Clinic has handled 
approximately 3,000 middle-class 
patients referred by some 800 
physicians in and within a radius 
of 150 miles from Pittsburgh. 

A non-profit-making organiza- 
tion, geared to take care of 75 to 
100 patients monthly—a volume 
exceeding any thus far attained 
—the Clinic has not thus far 
proved to be full self-supporting. 
The question is, could such a 
group eventually stand on its own 
feet? 

The answer of the directors is 
that in reasonably normal eco- 
nomic times it could. Even now, 
if they were willing to authorize 
some drastic trimming of their 
facilities and overhead, they point 
out, it would be possible to make 
ends meet without any outside 
aid. 4 

© 


Meanwhile, the Clinic continues 
to show what can be done in en- 
abling the family doctor to bring 
highly specialized consultation 
services to his patients at reason- 
able cost. Furthermore, it indi- 
cates what can be done towards 
securing adequate medical care 
for all people when both the med- 
ical profession and the public 
will reciprocate to the best of 
their ability. 
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Take a 
Tip from Me 


[Continued from page 23] 

likely to be a rather well-in- 
formed person, who has some dis- 
tinct, if perhaps erroneous, ideas 
concerning himself and his phy- 
sical condition. He wants and 
expects to be told. 

From the start, then, I adopted 
the policy of making a thorough- 
going physical examination of 
every patient who came into my 
office, regardless of the complaint 
which brought him there. Fur- 
thermore, I told my patient 
frankly what was wrong with 
him. 

When a person comes in to you 
for a health examination, do not 
minimize his concern with ‘his 
health. To him it is the one im- 
portant thing in the world. Treat- 
ing him as a neurotic is neither 
good tact nor good business. 
Even if he is don’t let him know 
you think so. 

Don’t hurry a patient through 
his examination, only to twiddle 
your thumbs for an hour or so 
after he has gone. As a young 
physician, you very likely have 
plenty of time to spare. Invest 
that time in good-will, in build- 
ing up a reputation for thorough- 
ness and competence in office pro- 
cedures. 

Don’t overlook the importance 
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of seemingly little things. Mak- 
ing a rectal examination, for in- 
stance, of every man over fifty 
who comes into your office for a 
physical examination is splendid 
policy. Many times by doing this 
I have found conditions that were 
never even suspected; and invari- 
ably the patient has been grate- 
ful for my care and thorough- 
ness. 

Another office procedure which 
the young practitioner might do 
well to make fairly habitual is 
the running of urinalyses. Al- 
ways ask the patient to bring 
a specimen of urine the next 
time he comes in. Psychological- 
ly, the effect of this request is to 
complement and sustain the im- 
pression already made by the 
complete physical examination. 
“Here,” says the patient to him- 
self, “is a man who goes about 
his work thoroughly. Guess I 
needn’t worry about his taking 
care of me properly.” 

Naturally, I don’t wish for one 
moment to suggest that the pur- 
pose of doing the things I have 
just mentioned is primarily to 
put up a front, to impress the pa- 
tient. Far from it. Granted that 
these procedures do make a 
favorable impression upon him, 
they go further than that. They 
enable you to find out things 
about his condition which will 
be invaluable to you as a doctor 
and to him as a patient. 

Another factor I would stress: 
While you are finding out these 
things about your patients, don’t 
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fail to record your findings! I 
emphasize this all the more be- 
cause I found out from bitter per- 
sonal experience in my own early 
years in practice the price of not 
keeping accurate, timely records. 
Set up as one of your cardinal 
rules this promise to yourself: 
For every patient I will keep 
simple but adequate records. 

Above all things the young 
medical man cannot afford to 
“lose face.” And that’s what 
happens, inevitably, when it leaks 
out that the doctor either has 
lost a patient’s record, or hasn’t 
even bothered to keep one. 

They reminded us in medical 
school, I remember, that we were 
paying for our medical knowl- 
edge. Therefore when we got 
out in practice we should never 
lose sight of the fact that the 
public must pay us for giving 
that knowledge out again. Fun- 
damentally, this is true. 

Yet I should like to point out 
that one of the best ways to build 
up good-will, the kind of good- 
will that leads to comfortable, 
substantial practices later on, is 
to refrain from carrying it out 
too rigidly. Always important 
to any physician, good-will is 


-doubly valuable to the young man 


just getting started. 

There are times when the 
young doctor, much as he needs 
the money, will be doing the wise 
thing in passing up an office fee, 
especially when he really hasn’t 
done very much for the patient, 
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anyway. I am convinced that on 
those occasions when I have 
thus seen fit to pass up a fee for 
some brief office call, I have ac- 
quired an amount of good-will 
ultimately profitable out of all 
proportion to the couple of dol- 
lars that I might have collected 
then. 

You may fancy yourself an 
individualist. But twenty years 
from now, if you do not already 
know it, you will certainly realize 
that it does not pay to attempt to 
practice medicine alone. Don’t 
hesitate to call in a consultant. 
Doing so, you are likely to win 
the approval of patients and col- 
leagues. Going it lone-wolf style, 
yo’. stand to incur the displeasure 
of both groups at one time or an- 
other. 

I have in mind the example of 
a certain young man who, so far 
as the community in which he 
was then practicing was con- 
cerned, blasted his career by his 
failure to call a consultant. This 
physician, as it happened, was 
about to marry into a prominent 
—and prolific—family in that 
city. As a matter of fact, all 
told, with its various branches, it 
comprised some one hundred and 
fifty members—not a bad start 
for him in building up a practice, 
since they were, naturally 
enough, inclined toward the 
young fellow and ready to con- 
sider him as their doctor. 

One day a woman of about 
sixty, one of the aunts of his 
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fiancée, tumbled down a flight 
of stairs. She was badly shaken 
up and bruised. The young doc- 
tor, now considered almost a 
member of the family, was 
promptly called in on the case. 
His examination was brisk and 
superficial. 

“Just a bruise—nothing serious 
at all,” he proclaimed. “Put her 
to bed for awhile.” 

Unfortunately for the young 
man, as well as for the patient, 
his diagnosis and_ treatment 
proved to be valueless. As time 
went on, the injured woman’s re- 
latives insisted upon having an- 
other doctor brought in to ex- 
amine her. 

Finally this was done, with re- 
sults extremely disastous to the 
young practitioner’s standing 
within the clan. It was found 
that the injured woman had the 
worst kind of compound fracture 
of the hip. She was rushed to 
the hospital for proper care. 

Do I need to point out how 
much that young fellow lost by 
his ill-advised failure to call in a 
consultant? Of course, I should 
also remark that he had evident- 
ly failed to do a thorough phy- 
sical examination. In any case, 
he “lost face” with a vengeance! 


‘And he didn’t marry into the 


family, either. 

You naturally cannot engage 
in the “business” of medicine 
without considering the matter 
of finances. On this point, I 
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know, you will get all manner of 
advice. I cannot presume to ‘set 
down hard and fast rules. All I 
can do is to instance my own 
methods and tell you that they 
have proved satisfactory. 

Unless the patient himself 
brings it up, it has always been 
my policy never to mention the 
matter of finances. I never ques- 
tion the ability of the patient to 
pay, nor his intention to do so. 

Some men, of course, say blunt- 
ly: “Have you the money with 
you to pay for this office call?” 
Whereupon, I ask, what happens 
to that 75 per cent of the pa- 
tient’s good-will and confidence 
which he has brought with him 
into the office? When that ques- 
tion is fired at him before the 
slightest interest has been shown 
in his case, there can be but one 
reaction, it seems to me. 

My thought is that unless you 
are dealing with worthless dead- 
beats, people will always pay 
you as well as they can—if you 
have sold them on the value of 
your services. It is a matter of 
salesmanship, remember; and eth- 
ical salesmanship in medicine 
consists in securing acceptance 
for yourself as an honest and 
competent practitioner. 

To dispense or not to dispense? 
That is but one of the many ques- 
tions which will arise. Person- 
ally, I have always made it a 
point to give medicine to patients 
making office calls, or to leave 





MICAJAH’S SUPPOSITORIES 


for many years have given dependable relief from the pain 
§ and inflammation of hemorrhoids and other rectal troubles. 
A helpful aid to both patient and physician,—a boon to the 
proctologist. One Suppository is inserted into the rectum 


at bed-time. 


ih? Advertised since 1883 to the Medical Profession exclusively. 
SAMPLES ON REQUEST 
MICAJAH & COMPANY, 223 Conewango Avenue, Warren, Pa. 
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AUTUMNAL CATARRH (HAY FEVER) 
ee ee ee 
NEW VASO-CONSTRICTIVE AGEN | 
SHINGS PROMPT, PROLONGED RELIE: 


Regardless of attempts at abortive treatment 
—desensitization, change of climate, etc.—your 
first consideration will be to provide patient 
comfort—quick, prolonged relief—from the 
intolerable congestion, lacrimation, sneezing. 


NEO-SYNEPHRIN 


HYDROCHLORIDE 
(levo-meta-methylaminoethanolphenol hydrochloride) 


This most recent advance in the field of vaso- 
constrictive agents has been found to possess 
the following advantages: 


1. Less toxic in therapeutic doses than 
epinephrine or ephedrine. 
. Action more sustained than epinephrine. 
. Active each time it is given. 
. Without sting. 


. Untoward systemic symptoms diminished. 


Neo-Synephrin Hydrochloride acts by 
contracting the musculature of the capil- 
laries and arterioles. The effect occurs 
usually without nervousness, insomnia, 
or other untoward symptoms. 


FREDERICK STEARNS & COMPANY 


DETROIT © NEW YORK ® KANSAS CITY © SAN FRANCISCO 
WINDSOR, CANADA ®@ SYDNEY, AUSTRALIA 
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some with them on house calls. 
Here, too, you will have to deter- 
mine your own policy. In gen- 
eral, I would suggest that fifteen 
or twenty good preparations will 
prove sufficient to take care of 
the majority of cases you are 
called upon to treat, and that 
judicious dispensing does have 
the big advantage of helping you 
maintain friendly contact with 
your patients at all times. 

To many a young practitioner 
eagerly waiting for patients, this 
next bit of advice may seem su- 
perfluous. There was a time 
when I was actually too busy to 
take care of all the calls I re- 
ceived, and I bluntly turned cer- 
tain patients down. Now I wish 
I hadn’t, for I lost those people 
for good and all. 

Therefore, my caution to you 
is this: Never give the patient 
the idea that you cannot make a 
call, or do not want to do-_so. 
When calls come in, no matter 
when, always convey to the pa- 
tient or to his family the word 
that you will make the call as 
soon as physically possible. Em- 
phasize the idea that you are will- 
ing and ready to give genuine 
service. , 

° 


If the gods are good to you, 
you will presently be absorbed in 
all the thousand and one details 
of practice. Nevertheless, I would 
have you recognize the fact that 
a medical man without a medical 
hobby can never be the well- 
rounded person he might other- 
wise become. By a medical hobby 
I infer a deep interest and en- 
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thusiasm for some special medi- 
cal subject, something on which 
you may spend your surplus time 
and energy. 

Consider the outstanding spe- 
cialists of the day. Not infre- 
quently you will find that this or 
that great authority has become 
what he is largely because, while 
he was a young fellow like you, 
not overly busy as a general prac- 
titioner, he devoted his spare 
time to a medical hobby which 
later became his specialty. 

Be ambitious. Work hard. But 
don’t fail to take a vacation to 
keep yourself fit. You advise 
your patients to do this, don’t 
you? Then why not follow suit 
yourself? 

Finally, determine that you 
will grow professionally year by 
year as you go along in practice. 
Plan from the very beginning to 
take postgraduate work each 
year. I have always gone away 
once or twice a year for this pur- 
pose, always seeing to it that my 
patients knew exactly why I was 
away. 

Do you have some hesitancy 
about leaving your practice even 
temporarily? Well, my advice to 
you is simply this: You can’t 
afford not to leave it if you ex- 
pect to keep on growing profes- 
sionally. 

And as for losing patients be- 
cause one is engaged in trying to 
make himself a better doctor, I 
ean say truthfully that I have 
never yet lost a patient who was 
worth keeping because I hap- 
pened to be away doing post- 
graduate work! 





Nujol 
and The New 
Cream of Nujol 


Nujol has long been approved by the pro- 
fession as of correct viscosity and assured 
purity for lubrication therapy. It is now 
available in emulsion form as Cream of 
Nujol. This ——. is exttemely 
palatable and is often preferred where pa- 
tients evince an aversion to oil. Both prod- 
ucts are non-medicated and their action is 
entirely mechanical. For samples address 
Stanco Inc., 2 Park Ave., N. Y. C. 
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For a Quarter of a Century 


the Popularity of 
Pellitol 
With the Medical Profession 
Has Constantly Increased 


YOU are invited to demonstrate the effec- 
tiveness of Pellitol in your own practice. 


FORMULA: Resorcin 5%, Oil of Cade, Echinacea, Zinc 
Oxide, Calamine, Bismuth Subgallate and Bismuth Sub- 
nitrate, in special lanum-petrolatum base. 


PELLITOL has marked anodyne qualities; it almost immediately 
relieves the intense pain due to destruction of large areas of cutane- 
ous tissue or excessive burns. It is equally efficacious in subduing 
the itching incident to certain skin conditions. By its protective 
properties, Pellitol aids in avoiding bacterial infection. 

Its splendid covering qualities make it the ideal protection for 
diseased or denuded areas, as it thoroughly excludes the air and 
wards off secondary bacterial contamination. 

Stimulating the formation of healthy granulating tissue, Pellitol 
accelerates natural healing processes. When applied to large areas 
denuded or severely injured by burn or trauma, the amount of scar 
tissue resulting is remarkably limited. 


Physicians are invited to use the coupon below to 
obtain clinical sample and literature. 


PITMAN-MOORE COMPANY 
INDIANAPOLIS 


PITMAN-MOORE CO., Indianapolis 
Gentlemen: Please send me literature on Pellitol and a sample for clinical trial. 
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Tours & 
Cruises 


DEEP SEA CRUISES: How about 
a sea trip to Boston, Miami, or one of 
the other Atlantic coast ports? asks this 
folder. Should the idea appeal to you, 
there are several short, all-expense 
cruises available, some one of which is 
certain to appeal to your vacation urge. 
Incidentally, these cruises last from 
seven to seventeen days and include in- 
land sightseeing tours at all stopovers. 
bate the Merchants and Miners Travel 

Bureau (TC 9-34), 1337 Walnut St., 
Philadelphia, Pa. 


VISIT AUSTRIA, WHY? “For three 
reasons,” says the folder bearing this 
title: “It is a country of imperishable 
glamour; it is centrally located within 
eonvenient reach of every terminus of 
European travel; and current tourist 
rates are the lowest on record.” An idea 
of what each of the larger Austrian 
cities has to offer in the way of amuge- 
ments, educational opportunities, and 
health resorts is also included. Write 
the Austrian National Tourist Office 
(TC 9-34), 500 Fifth Ave., New York, 

* 

VIKINGLAND VACATIONS: Here, 
in word and picture, is a bookletful of 
helpful hints about Norwegian travel. 
Some of the most scenic routes through 
the Viking country are discussed; and 
each is carefully mapped out for you. 


“ Whichever way you prefer to “do” 


Norway—either by rail, water, or auto- 

mobile—-this folder is bound to be of real 

assistance. Address the Norwegian Gov- 

ernment Railways Travel Bureau (TC 

9-34), 115 Broad St., New York, N. Y. 
* 


BOSTON, NEW YORK, SAVANNAH: 
A number of six to fifteen-day cruises 
from Boston and New York to Savannah 
are described in this leaflet. Besides af- 
fording a pleasant sea voyage, they offer 
the physician an opportunity to indulge 
in a bit of golf or horseback riding or 
motoring during calls at intermediate 
ports. Drop a card to the Savannah 
Line (TC 9-34), 551 Fifth Ave., New 
York, N. Y. 

& 


1984 WORLD’S FAIR: More interest- 
ing and complete than last year, the 
Century of Progress at Chicago con- 
tinues to be the focal point of attraction 
for countless Americans. Through great- 
ly reduced rates it is possible for almost 
anyone to visit it. This folder describes 
several all-expense tours by rail, as well 
as a few combined rail and water tours 





via the Great Lakes. Get a copy. It 
may solve your 1934 vacation problem. 
Write the Baltimore & Ohio Railroad 
(TC 9-34), Room 100, Baltimore & Ohio 
Bldg., Baltimore, Md. 


+ 

HOTELS IN GREAT BRITAIN: This 
76-page book ought to come in mighty. 
handy for the physician who contem- 
plates a trip to Great Britain. It makes 
clear the prices charged by hotels of all 
descriptions in order that the traveler 
may select one suitable to his ni 
For your copy write the Travel and In- 
dustrial Development Association of 
Great Britain and Ireland (TC 9-34), 
Rockefeller Center, 620 Fifth Ave., New 
York, N. Y. 


e 

SPAS AND WATERING PLACES IN 
GERMANY: Almost anything you care 
to know about Germany’s leading health 
resorts may be found in this 48-page 
book. Open seasons, accommodations, 
diseases treated, methods of treatment, 
the number of doctors at each spa—these 
and scores of other facts are given. A 
copy will be sent any physician upon re- 
quest by the German Tourist Informa- 
tion Office ‘ patel 65 Fifth Ave., 
New York, N. 


PERU: Before you make up your 
mind about that autumn vacation get a 
copy of this new folder about Peru. In 
it the itineraries of two all-inclusive 
cruises from New York to Peru by way 
of the Panama Canal are described. The 
trips are identical, except that one lasts 
thirty-two days and the other thirty- 
nine. Included in the longer cruise is a 
call at Havana and a slightly longer 
stay at Lima. In either case, the tourist 
visits Cristobal, the Panama Canal, Bal- 
boa, Buenaventura, Guayaquil, and Lima. 
Both cruises include complete mainte- 
nance afloat and ashore as well as per- 
sonally conducted sightseeing trips. The 
folder will be sent to any physician on 
request. Address the Grace Line (TC 
oy 10 Hanover Square, New York, 


he items on this page are 
* lished as a service to ashie. 
t will facilitate the handling of 
your request, when writing com- 
panies, if you include "TC 9-34" 
as part of the address.—Ed.] 
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@ Earned by such strict standards as 
these: Ortho-Gynol was developed in the 
Johnson & Johnson laboratories to be 
prescribed under the discriminate advice 
of physicians. May we repeat that Ortho- 
Gynol was introduced only after the most 
intensive laboratory researchand clinical 
tests. Now you have the added assurance 
of its successful use in hundreds of 
thousands of cases. 





Its efficacy, as you may know, is based 
upon double protection—mechanical as 
well as chemical. Its slowly soluble, tena- 
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cious base entangles motile cells and 
resists solution for several hours. Its 
antiseptic ingredients are adequate. 
Ortho-Gynol is recommended for local 
treatment of Vaginitis, Leukorrhea and 
Endocervicitis. 

Ortho-Gynol is carried by your phar- 
macist or regular supplier. 

Complimentary Package 

To any practicing physician, not already 
supplied, we shall gladly send a full-size 
tube with the new non-breakable, trans- 
parent applicator. (Actual value $1.50.) 


New Brunswick, N. J. 
I am a practicing physician. I have not received a 
ckage of Ortho-Gynol and descriptive booklet. 
Please send them. 
Dr. 
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What is 
Term Insurance? 


[Continued from page 25] 

ter issuance, 25 per cent within 
five years, and 75 per cent within 
twenty years. 

It is human to suspect the 
quality of anything that seems 
“cheap” by comparison. Life in- 
surance, scientifically conceived, 
is never cheap; though the 
higher-priced forms are too of- 
ten costly simply because we find 
we can not continue them. 

It is not far-fetched theory 
but sound reason to suspect that 
much of the life insurance lapsed 
under recent economic pressure 
could have been retained had the 
premium been that of any one of 
several term forms. The epithet 
“cheap” has been hurled at term 
insurance so persistently that 
the buying public, as we have 
stated, look upon it with sus- 


“VIM' of PYRE 


STRONGER PISTON HEAD—reduces hazard of breakage. ‘4 


securely. 
strength. 


correctly assembled. 


extremes of heat or cold. 








A Remarkable NE a 


PLUNGER HOLDER—another VIM improvement, an utterly 
different holder of tempered steel. Reduces fric- 
tion to an absolute minimum while holding plunger 


STRONGER FLANGE—insures easier handling and greater 
INDIVIDUALLY NUMBERED—so barrel and piston can be 


THICKER SIDE WALLS—for greater resistance to heat => 


shock; greater mechanical strength. 


PYREX BRAND GLASS—because it resists chemicals and > 


VIM CONSTRUCTION—insures Velvety Smooth Opera- 


tion; tightness with smoothness. m~NY = 


MacGREGOR INSTRUMENT CO., 
Needham, Mass. 
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picion. When they compare the 
cost per $1,000, their conclusion 
is that it’s worthless; and the 
companies are quite willing that 
the public should continue to 
harbor this erroneous idea. 

Why accept the $9 premium 
against a thousand dollars of 
risk when the public has come 
to believe that good insurance 
must cost at least $20 a thou- 
sand in any good company? Why 
not keep up the hoax that term 
insurance is “no good” when for 
the salesman it means drastical- 
ly less reward for his effort? 


If life insurance rates were 
better understood, the term con- 
tract would take its rightful 
place in the insurance program 
of many who otherwise are 
struggling along with an inade- 
quate amount of coverage for 
their needs. 

There is no fourth-dimension 
mystery about the make-up of a 
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“Below Par” 
Conditions 


One’s health is “below par” 
when the oxygen-carrying 
activity of the blood cells 
is inspfficient to maintain 
the vital force at its proper 
standard. 


GUDE'S 
PEPTO-MANGAN 


by increasing the iron sup- 
ply of the hemoglobin re- 
stores a normal metabolic 
balance. 


Literature, samples and further 
information on receipt of 
professional card. 


= 


M. J. BREITENBACH CO. 
160 Varick Street 
New York, N. Y. 
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life insurance premium. It is 
simply the result of cut-and-dried 
mathematical calculations. 

Here, parenthetically, it is 
worthy of note that the “one plus 
one makes two” essence of life 
insurance renders absurd the 
long-winded claims that one com- 
pany’s “net” cost is lower than 
another’s. The mortality tables, 
common to all companies, show 
with almost uncanny accuracy 
that in a group of 100,000 males 
at age 30, 843 will die within one 
year. Therefore, to pay each of 
843 beneficiaries $1,000, the 100,- 
000 insured must contribute pro 
rata, $843,000 or $8.43 each. To 
this add the cost of collecting the 
$8.43 from 100,000 men plus the 
expense of distributing checks to 
843 beneficiaries, and you have 
the true cost of $1,000 of life in- 
surance at age 30—regardless of 
company. 


A life insurance premium has 
three cost factors; mortality cost, 
administration cost, and a “load- 
ing” for cash and loan values 
(the savings feature). The first 
two items remain fixed and in- 
escapable, even when it is demon- 
strated how you put in so much 
in so many years and take out 
so much more (than you put in) 
in so many years. 

Term insurance has no cash 
values because the premium has 
no loading for them. You don’t 
pay for them, and you don’t get 
them. There is nothing illogical 
about such a plan—except in the 
hands of one with an axe to 
grind for some form of contract 
that will yield twice the commis- 
sion. 

The simple truth is that for 
quite a number of persons (not 
all, to be sure; for we have said 
it is not a panacea) term insur- 
ance represents the answer to 
their insurance protection ques- 
tion. And it would be far more 
readily accepted were there not 
well organized and _ persistent 
propaganda against it. 

That much confusion exists in 
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the minds of buyers is attested 
to by the fact that so small a 
percentage of the total insurance 
issued is sold on a term basis. 
The companies’ tacit attitude and 
the vociferous bellowings of 
salesmen have resulted in keep- 
ing its volume at a minimum. 

It takes courage and independ- 
ence of judgment to go counter 
to the crowd. ut, fortunately, 
certain individuals, desperate for 
relief, are making their own in- 
sistent inquiries and investiga- 
tions, with the result that the 
companies are now offering term 
insurance in a wide variety of 
forms. 

With so many blessing their 
life insurance today because its 
loan value proved to be such an 
anchor to windward in the recent 
crisis, it is perhaps indelicate to 
say that the savings feature of 
life insurance—here we prescind 
from any consideration of annui- 
ties—has been overemphasized. 
The loan value is an advantage, 
it must be admitted; at the same 
time, let us not forget that by 
cashing in his ten-year-old, twen- 
ty-payment, $10,000 life contract 
for $2,200 cash, and thus saving 
the old homestead, the policy- 


- holder forfeited $10,000 payable 


in futuro to his dependents— 
which loss might have been 
avoided had the premium for the 
$10,000 protection been radically 
less than he was called upon to 
pay in the dark days of ’29 and 

High-premium obligations, with 
the misfortune of radical divi- 
dend reductions at a most in- 
opportune moment, were in a 
generous measure the cause of 
the seven billions of lost life in- 
surance protection. 


This “defense” of term life in- 
surance is not to be construed 
as a blanket recommendation. 
Bought under the proper circum- 
stances and clearly understood, 
it is of unquestioned merit. That 
it meets adequately the needs of 
those who have impartially stud- 
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Infra-Red Lamp 





Small, easy to handle, practical 

and efficient. Weighs only 3% Ibs. 

Easy to move or carry. Doctors 

who buy one send repeat orders. 

Many supply their patients. Sold 
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How does Menthol 
affect the constituents 
of cigarette smoke 


? 


The Spud cigarette contains 
just enough menthol to coo/ the unburned portion of the 
cigarette, as it is smoked. And the tobacco strands, in back 
of the burning end, make, when cool, an excellent condenser. 
Here a portion of the irritants in the smoke are condensed 
out, collected, and finally discarded with the cigarette butt. 
They do not reach the mouth and throat. 

That, plus the fact that Spud’s smoke itself is sensibly 
cooler, is responsible, as nearly as chemists can determine, 
for the refreshing taste and lack of irritation which Spud 
smokers experience. 

This fact, also, is well established: that the cool sensation 
imparted by the Spud is not due to the action of menthol 
itself on the nose and throat. The menthol in the smoke is 
in pure gaseous form, and thus unable to impart any sensation 
of coolness. In this form it is also insoluble in mucus and 
saliva, leaves no deposit, and is completely and freely 
exhaled. 

One other interesting point: it takes only a very small 
amount of menthol to properly cool the smoke. The men- 
thol in the Spud is not enough to interfere with the flavor 
of its fine tobaccos. 

We make no health claims for the Spud cigarette. We 
merely believeitto bea more comfortableand enjoyablesmoke. 


SPUD 


MENTHOL-COOLED CIGARETTES 
1S¢ FOR 20 + (25<¢ IN CANADA) + CORK TIP or PLAIN 
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ied their personal insurance 
problem can not be denied. 

For the average man, particu- 
larly in the early years of mar- 
ried life, there are certain in- 
escapable obligations. The mis- 
take is too often made of not 
recognizing these to be of fixed 
known duration. The father of 
small children will have practi- 
cally discharged his obligation to 
them twenty. years hence. The 
widow of 60, at her husband’s 
death, will need less to carry her 
through her expectancy than the 
widow 30 years her junior. Large 
temporary obligations are really 
the lot of most of us. 

A span of twenty years, some- 
where between the ages of 25 
and 60, covers the period of max- 
imum family obligations. Here 
is a place for term insurance 
very definitely. 


Let’s be more specific. Suppose 
we assume the necessity of a 
$250 monthly income for the 
maintenance of a wife and her 
two children, ages one and two, 
respectively, over a period of 
twenty years. 

Since $16,000 produces $100 
‘monthly for twenty years, $40,- 
000 life insurance will be neces- 
sary to provide the required $250 
monthly for twenty years. This 
amount of “ordinary” life—the 
least expensive form of perma- 
nent insurance—is probably be- 
yond the reach of the average 
father; whereas $40,000 of twen- 
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ty-year term insurance costing 
just about as much as $20,000 
of ordinary life will fill the bill 
nicely. 

So long as the father lives, 
each year of the twenty years 
of the children’s dependency re- 
duces the capital sum of $40,000 
which is necessary to create the 
$250 monthly stipend. Therefore, 
at each anniversary of the poli- 
cy, the father can reduce the 
amount of the contract by ap- 
proximately $3,000, with a pro- 
portionate reduction in premium. 

There are numerous other set- 
tings for this form of protection: 
to offset the loss to one’s estate 
through the temporary deprecia- 
tion of investments; to provide 
at low cost a sum to absorb the 
mortgage on one’s real estate if 
death comes before such mort- 
gage is liquidated; and so on. 

It is always desirable to carry 
term insurance with the conver- 
sion privilege. Furthermore, since 
we can not know what is in store 
for us in the distant future, such 
insurance should contain the 
right of renewal for an additional 
term. 

© 


The purchase of term insur- 
ance, as already pointed out, de- 
mands a clear understanding of 
its uses. Properly applied, how- 
ever, its virtues are many. 

Buying term coverage is, in 
the last analysis, like buying any 
other kind of insurance. The 
glove must fit the hand. 
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Bacteriostatic 


in High Dilutions 





B. coli, streptococcus, staphylococ- 
cus and gonococcus yield to the 
bacteriostatic effect of PICO- 
CHROME, in either acid or alka- 
line urine. Toxicity is practical- 
ly nil. Useful in a great many 
genito-urinary indications. To be 
administered orally. 





PICOCHROME CORPORATION 
80 Wall St., New York, N. Y. 


Samples and literature, please. 
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Vary your patients’ 
fruit juice routine with 
natural, unsweetened 


DOLE 
PINEAPPLE 
JUICE 


Pleasing flavor, nutritional bene- 
fits, economy and convenience are 
combined in every vacuum-packed 
can of DOLE Pineapple Juice. It 
belongs in every dietary calling for 
fruit juice. DOLE Pineapple Juice 
is a good source of Vitamins A,B 
and C, mineral salts and natural 
fruit sugars. Its final alkaline re- 
action in the body tends to offset 
the effects of acid-producing foods. 
DOLE Pineapple Juice has been 
accepted by the American Medical 
Association’s Committee on Foods. 
DOLE Pineapple Juice is vacuum- 
packed for your protection by the 
pioneer packers of Hawaiian pine- 
apples and pineapple juice. Ha- 
waiian Pineapple Company, Ltd., 
215 Market Street, San Francisco, 
California. 


Make sure the name DOLE is 
stamped onthe top of the can 











MEDICAL ECONOMICS 


How Old is “Old’’? 


[Continued from page 19] 


one thing: They will outgrow the 
disadvantage. 

The man who is compelled to 
retire at 65, at the height of his 
usefulness, faces a different situ- 
ation. You may say that here is 
the older man’s chance to do that 
writing he has always had in the 
back of his mind, to work on that 
research idea for which he never 
had time, to indulge in the hobby 
for which he has never found lei- 
sure. But for every one who 
would do anything of this kind, 
there are hundreds who would 
merely fret their lives out in en- 
forced idleness. 

I know a doctor who made all 
his preparations to retire and to 
hand his practice over to his son 
at 70. But when the moment 
came he couldn’t face it. He is. 
still practicing, and he is now 74, 

Continuance in the profession 
should be a matter of reliability 
and mental keenness, not of 
calendar age. To the young man, 
65 sounds like senility. But by 
the time he is 50, 65 will seem 
merely like mature middle age. 

There is a growing tendency in 
every occupation and walk of life 
to eliminate those who have 
reached full maturity. There are 
actually industries in which a 
man is discharged as “too old” 
at 35! 

Let us not make the mistake of 
adding medicine to the list of 
these vocations. A well trained 
doctor spends from eight to ele- 
ven years after graduation from 
high school in preparing for his 
profession. Surely he is entitled, 
if he retains his health and com- 
petency, to practice for four or 
five times that period before he 
is forced to retire. 

Probably nothing is of more 
benefit to a patient than to be 
thoroughly known to his physi- 
cian. A sufferer from a chronic 
disease benefits particularly from 
the fact that the progress ef his 
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illness from its inception to the 
present time, his physical history 
from early life, perhaps even his 
immediate heredity, are familiar 
to the doctor who is treating him. 
Such familiarity is impossible ex- 
cept after long years of acquaint- 
ance and treatment. i 

Short of senility or mental un- 
reliability—or the acquirement 
of a closed mind, which is not 
necessarily a concomitant of 
great age—years are a positive 
asset to the physician. Let the 
young man who doubts this wait 
until he reaches 65 and then see 
if he does not agree. 


Reforming Our 
Reading Habits 


[Continued from page 39] 
cording to the organs of the body 
of which they treat. 

Medical journals ought to be 
examined on the day of their ar- 
rival, if possible. Articles of 
oo interest should be read in 
ull, 

Obviously, it is impossible to 
read from beginning to end all 


- medical publications that arrive 


in the mdil. Nor is it desirable 
to do so. 

Nevertheless, in glancing 
through a journal, it is well to 
note the title and name of the au- 
thor of each article, and to read 
the summary at the end. Then, 
if it is found to be of interest, or 
likely to be of value in the fu- 
ture, it can be marked and the 
journal filed. 

If there is any risk that the 
magazines will accumulate and 
take up too much space, it has 
been found a good plan to cut 
out only the articles of interest, 
and file them methodically with 
the reprints and pamphlets. They 
can then be located readily when 
occasion arises for their use; and 
the doctor will find this file of 
reprints and articles to be the 
most valuable part of his library. 
[Turn the page] 
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HIGHLY FAVORED 
in the treatment of 


LEUCORRHEA 
CERVICITIS 
ENDOMETRITIS 
VAGINITIS 


T XREE’S Antiseptic 

Powder is a highly effi- 
cient agent in removing 
infection and thick adhe- 
sive mucus. Non-irritating 
to delicate mucous mem- 
branes. Antiseptic, sooth- 
ing, and healing. Send for 
a physician’s package. 






FOR YOUR PATIENT 
A HELPFUL BOOKLET 


FREE written by a 
physician. Tells the ele- 
mentary facts you would 
have your patients 
know. More than 70,000 
already distributed by 
physicians. Send the 
coupon fer a supply. 


TYREE’ 


Powder 











J. S. Tyree, _.” Ine. 
743-15th St., N. 
Washington, D. c. 


You may send me a physician’s package 


of 
Powder and...... (state how many) booklets for 
my patients, 
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cold, 
congestion. 


formula shows why— 
Guaiacol U.S.P. 
Beechwood Creosote 
Methyl Salicylate 
Formalin 
Quinine Sulphate 
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NUMOTIZINE, INC. 
900 North Franklin St. 


CHICAGO 


The first chill days of Fall, the first rains of Winter 
find many people unprepared for inclement weather. 
Result—colds and respiratory troubles. 


NUMOTIZINE 


then comes into service as the emplastrum which, 
applied to the affected part, tempers the rigors of 
induces a welcome hyperemia which dispels 
The guaiacol and creosote content of 
the formula, absorbed through the skin, 
analgesic and antiseptic effect. 
Numotizine is called the “Cataplasm Plus”. 


C. P. Glycerine and Aluminum 


“Tempering 
The Wind 
to the 

Shorn 
Lamb” 


exert an 


The 


Allow us to send you a jar 
for clinical test. 








NUMOTIZINE, Inc. Dept. M.E. 9 
900 North Franklin St., Chicago, Ill. 


Please send me sample jar of Nu- 


motizine for clinical test. 
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Other professional reading 
should cover medical .and surgi- 
cal problems of the day, or of the 
day previous. Here those large, 
impressive-looking volumes that 
cost us so much are brought down 
from the shelves; and, more than 
likely, the above-mentioned files 
are consulted too. 


One advantage of this profes- 
sional reading—imperative with 
most of us—is that it can be 
made a part of the office routine. 
For seldom is a doctor so busy 
that every minute of his time at 
the office is taken up with pa- 
tients. 

Usually there are spare mo- 
ments between visits that can be 
utilized. And an occasional half- 
hour can often be spent after the 
office closes in catching up on 
such reference work. 

The old doctor referred — to 
earlier in this discussion had lit- 
tle time at his office, even for 
consultations. A large propor- 
tion of his waking hours were 
taken up in slow travel over 
sandy roads, behind a plodding 
horse. Still in all, he utilized 
that time in doing his profession- 
al reading—something which a 
doctor of the present day, speed- 
ing at sixty miles an hour in an 
automobile, can not attempt. 
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With his professional reading 
disposed of at the office, the phy- 
sician’s evenings are often left 
free for general reading. Then, 
with the house quiet, he can make 
himself comfortable in an easy 
chair; and, if his telephone will 
behave, he can enjoy the most 
golden hours of the day—reading 
for the full joy that reading 
gives. 

And what should the doctor 
read at this time? That will de- 
pend on several factors: his in- 
terests, and his ultimate aim in 
reading. 

Let him read what he will, so 
long as it is not medicine—re- 
membering, of course, that this 
reading should, at least in part, 
be of such a nature that it will 
give him some permanent values, 
and not be merely a means of 
passing the time. 


Here enters the importance of 
cultivating a proper taste in read- 
ing, to the end that so-called 
pleasure reading may serve the 
dual purpose of both entertain- 
ment and instruction. A liking 
for the better things in literature 
can be developed, just as one de- 
velops a liking for good music in 
preference to jazz. Probably our 
early teachers had this in mind 
when they decried so loudly our 
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A complete unit with 
Non-tip weighted base. 
PRICE $25.00 WITH EXTRA ‘PYREX’ TUBE 
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In Constipation ..Coprostasis.. 


| 
| 
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Colitis..and the 
Peptic Ulcer Syndrome 


METAMUCIL 


(EARLE) 


METAMUCIL (Searle), a new- 
# comer in the field of colonic 
) therapy, has proved itself of 
} eminent value in the treatment 
m of chronic constipation, copro- 
, stasis, colitis, and the syndrome 
commonly identified with peptic 
ulcer. METAMUCIL is a direct 
outgrowth of the mucin idea, re- 
sulting from asearch for a product 
which would be more palatable 
than mucin, and at the same time 
less costly. Jtis a purified, concen- 
trated mucilloid, prepared from the 
seed of Plantago Ovata(Forsk) and 
held in dispersion with a special- 





ly prepared milk powder. Itis pal- 
atable and relatively inexpensive. 


Restores Normal 
Physiologic Function 
Thesuspensionof METAMUCIL 
(the form in which it is taken) 
rapidly congeals to form a soft, 
bulky, non-irritating mucilagi- 
nous mass which envelops the 
intestinal residue, and inhibits 
putrefaction within the bowels. 
This provides bulk without 
roughage and without irritation. 
The resulting stools are fairly 
large in size, soft, and formed. 
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G. D. SEARLE & CO. 
CHICAGO 


Gentlemen: You may send me 
FREE OF CHARGE 
sample and literature 
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No. and Street 


ae 














A 
PENNY 
WELL 
INVESTED 


SA Brake r€e- 


FINE PHARMACEUTICALS SINCE 1888 
4737-4747 Ravenswood Avenue 


CHICAGO 











| 
ar CO 


‘i Sp 


eo 4 


1 pee) 


r. 
YY. 


oO | 
oN 





The fecal mass does not become 
inspissated, and does notcause in- 
jury to the colon, rectum, or anus. 


Innocuous and Nontoxic 
Free from Seepage 


Prolonged administration of 
METAMUCIL tends to restore 
the colon to its normal activity 
in physiological functioning. 
There are no contraindications 
to its use. It is entirely nontoxic 
and innocuous. No untoward 
sequelae follow its administration 
in any dosage. There is no rectal 
seeping, regardless of size or fre- 
quency of doses. 


Valuable in Colitis 
In colitis, METAMUCIL depend- 


ably relieves the pain syndrome, 
whether due to spasticity, or hard, 
difficult to move feces, or the 
catarrhal diarrhea which so often 








accompanies this condition. 
METAMUCIL is effective in the 
treatment of the sluggish or irri- 
tated colon which is in need of 
aid in regaining its physiologic 
functioning activity. 


In Peptic Ulcer 
Therapy 
In peptic ulcer therapy, META- 
MUCIL provides a doubly bene- 
ficial action. Its base substance, 
like mucin, is mildly acid-absor- 
bent; this acid-neutralizing prop- 
erty is notably increased through 
the addition of the milk powder 
in which the base substance is 
dispersed. METAMUCIL exerts 
a direct salutary action in the 
ulcer area, and regulates colonic 














activity in such a manner as to 


obviate many of the symptoms 


formerly considered to be mani- jj 


festations of the ulcer itself. 


Samples for clinical trial, and booklets descriptive of METAMUCIL 
(Searle) will be sent to physicians on request; one deals with its use in 
colonic conditions, another with its value as an adjuvant in peptic ulcer 
therapy. Administration and dosage are fully covered in these booklets. 


AA Bearke r€x. 


Fine Pharmaceuticals Since 1888 
CHICAGO 
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NEO-CULTOL 


Bacillus Acidophilus in a 
Refined Mineral Oil Jelly 
Chocolate Flavored 


The action of NEO-CULTOL is two- 
fold. The mineral oil jelly effects a soft, 
easily passed stool. The bacillus acidophi- 
lus combats toxemia and its related evils. 


SMALL DOSES 


One to three teaspoonfuls a day is suffi- 
cient. NEO-CULTOL is _ deliciously 
flavored with chocolate—which makes it 
readily acceptable to children and adults. 


NO LEAKAGE 


The consistency of NEO-CULTOL is 
such that there is no sudden intestinal 
onrush of oil, with consequent involun- 
tary leakage. 


SAMPLES 


Let us send you a supply for clinical test. 
Use the coupon. 












NEO-CULTOL 


By the makers of 
HEMABOLOIDS 





The Arlington 
Chemical Co. 
Yonkers, N. Y. 


You may send 

me at the ad- 
| dress below a 
| trial supply of 














MEDICAL ECONOMICS 


reading of dime novels. 

The man whose personal pre- 
ference leads him to the selection 
of a “pulp” magazine, can, with 
patience, cultivate a desire for 
more substantial reading—even 
to the point where he will derive 
more genuine pleasure. from 
Carlyle’s History of the French 
Revolution than from a Van Dine 
murder’ mystery. And when this 
love for good literature has been 
firmly implanted, he finds a 
veritably unlimited treasure store 
at his command. 

It is such a supply that he can 
not exhaust it, even in the course 
of a long lifetime. History and 
biography, travel books and phil- 
osophy, poetry, plays, and fiction 
—all the old masters are ready 
and waiting for him. 


It behooves every doctor to be 
at least moderately well-informed 
about the many subjects outside 
of medicine. And as the practice 
of his profession is an exacting 
one which does not afford op- 
portunity for extensive travel or 
social intercourse, it follows that 
he must gain the greater part of 
his information through reading 
—reading studiously and inten- 
sively, always with an open and 
inquiring mind. 

For the purpose of acquiring 
essential knowledge, standard 
books that have stood the test of 
time do not, by themselves, of 
course, entirely fill the require- 
ments. There are other subjects 
of current importanee, not to be 
found in books, that demand a 
certain share of the doctor’s at- 
tention as well. 

He can familiarize himself 
with these through the reading 
of general magazine articles, pro- 
vided he selects magazines carry- 
ing well-written material from 
authoritative sources. There are 
not many such magazines pub- 
lished in this country—probably 
less than a dozen; and most of 
them are classified in what is 
known as the “quality group.” 
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In addition to the above, the 
physician who wishes to keep 
himself abreast of the times must 
do some selective reading of the 
newer books. I use the word 
“selective” in its strictest sense, 
because among the avalanche of 
new books published each. month, 
comparatively few are able to 
stand the test of time. 

The active life of the average 
new book is not more than four 
months, and rare indeed is the 
book that will sell to any ap- 
preciable extent one year after its 
publication. 

Anthony Adverse sold nearly 
400,000 copies during its first 
year, while a thousand of its con- 
temporaries sold about 4,000 
copies each, and died. Yet, who 
will be reading Anthony Adverse 
ten years from now? 

Book reviews published in the 
“quality” magazines can be- of 
real help to the medical man who 
needs. guidance in making his 
selections. Then, too, both the 
New York Times and the New 
York MHerald-Tribune publish 
each week a section devoted to 
reviews of recently published 
books. In case the doctor does 
not wish to make his own selec- 
tions, he can avail himself of the 
services offered by some such or- 
ganization as the Literary Guild 
or the Book-of-the-Month Club. 


Last we come to the item of 
simple pastime reading—reading 
with no thought or desire for 
anything more than entertain- 
ment. How much time can the 
physician afford to give to this? 

Certainly not much. But if, 
like the doctor-neighbor of my 
boyhood, he feels a need for such 
absolute distraction, or is inclined 
to be troubled with insomnia, let 
him take his Frank Confessions 
or Daring Desperadoes magazine 
to bed with him. 

Under the bed lamp is the 
proper place to read such stuff. 
And if he is lulled to sleep, even 
tt will have served a purpose. 








Not lodide 
BUT IODINE 


Instead of KI, specify Burnham’s 
Soluble Iodine. Contains active 
molecular iodine in | assimilable 
and physiological form. Smaller 
dosage—quicker and longer ef- 
fect—than iodide compounds, 
from which iodine must be liber- 
ated. 

Indicated for high blood pres- 
sure, many forms of goiter, ter- 
tiary syphilis, chronic rheuma- 
tism, chronic bronchitis and 
asthma. Dose 5 to 30 minims 
¥Y% hour before meals. 


SAMPLES ON REQUEST. 


BURNHAM'S 
SOLUBLE IODINE 


Burnham's Soluble lodine Co. 
Auburndale, Mass. 

















MARVOSAN 
FOR VAGINAL HYGIENE 


Introduced many years ago MARVOSAN 
has been accepted by the medical profession 
as an effective and dependable vaginal jelly. 
It has the confidence of the medical profes- 
sion because it has supplied every requirement 
for a safe and harmless vaginal antiseptic. 


(Supplied in labeled tubes if desired) 








MARVOSAN OCCLUSIVE 
DIAPHRAGMS 
Steam-cured, ‘transparent, smooth finish 
diaphragms, produced under an im- 
proved process resulting in the very 
finest product of its kind. 

@ Write for special introductory offer @ 


TABLAX COMPANY 
Pharmaceutical Laboratories 
32 Union Square New York, N. Y. 
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PAPINE (Battle) is a powerful sedative 


Dependable and anodyne, indicated for the relief 


of pain and in nervous excitation of 


Relief 
the aggravated variety. It contains the 
from Pn: ae gis 
pain-relieving principles of opium, in 
Pain fluid form, for oral use... .PAPINE 
without administration is free from the psychic 
Psychic trauma which so frequently goes with 
hypodermic medication. .. Although it 
Trauma ” - 


is powerful and dependable: in action, 


or Untoward 
a PAPINE may be safely administered, in 


Sequelae appropriate doses, to patients of any age, 


* in any condition. 


Battle & Co., . Louis, Mo. 





BATTLE & CO., St. aim, Mo. 


You may send me literature on Papine (Battle) and free 2 oz. sample for which I enclose 
Federal Narcotic Order Form. 
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AGFA FILMS, PAPERS, EQUIP- 
MENT: Literature is offered to phy- 
sicians and surgeons personally interest- 
ed in the making of photographic re- 
cords. This literature contains informa- 
tion on Agfa X-ray Film, Clinical Plena- 
chrome, Superpan Roll Films, and Agfa- 
color Plate, the latter being used for 
photographing operations and patholo- 
gical subjects in natural colors. The 
Agfa Ansco Corp. (LS 9-34), Binghamp- 
ton, N. Y., invites the correspondence of 
any physician. 


VITAMEXOL is described as an ef- 
fective reconstructive agent and builder. 
If you are not acquainted with it write 
for a free descriptive booklet. Address 
the R. J. Strasenburgh Co. (LS 9-34), 195 
Exchange St., Rochester, N. Y. 

* 

SAMPLES OF MERCK’S SODIUM 
PERBORATE FLAVORED: This oxidiz- 
ing agent is particularly indicated for 
inhibiting the growth of anaerobic or- 
ganisms and in the treatment of Vin- 
cent’s infection. It may used as a 
spray, powder, paste, or mouth wash. A 
trial package, along with literature on 
the treatment of certain diseases of the 
mouth, nose, and throat, will be sent up- 
on the request of any physician. Write 
Merck & Co., Inc. (LS 9-34), Dept. 49, 
Rahway, N. J. 
; 

A FREE EOUSE THERMOMETER is 
offered by the Oxygen Therapy Service 
(LS 9-34), 201 East 58th St., New York, 
N. Y., together with complete literature 
describing their service. 

& 

THE NEW GENERAL ELECTRIC 
PORTABLE X-RAY UNIT, because it is 
shockproof, easily transported, and readi- 
ly adaptable to unusual conditions, is 
claimed to be both practical and effi- 
cient. Interesting literature on the sub- 
ject points out that the entire high-ten- 
sion system, including the Coolidge X-ray 
tube, is immersed in oil and sealed in a 
single rounded container, making it 100 
per cent electrically safe, and therefore 
without restrictions in positioning for 
the desired diagnostic view. Write the 
General Electric X-ray Corp. (LS 9-34), 
2012 Jackson Boulevard, Chicago, Ill. 

* 


PANTOCAIN, used in the form of the 
hydrochloride, is prepared both as a 


solution and a compound ointment for 
use in surface and prolonged spinal an- 
esthesia. Clinical tests have demonstrated 











that this product in much weaker solu- 
tions is as effective as cocaine, and that 
its margin of safety is correspondingly 
greater. It is claimed that it does not 
materially affect the blood vessels of the 
mucous membranes, nor, when used in 
the eye, does it dilate the pupil or in- 
crease intra-ocular tension. Physicians 
may obtain literature on the product 
from the Winthrop Chemical Co., Inc. 
(LS 9-34), 170 Varick St., New York, 
Wa we 


SAMPLES OF LORAGA: Here is a 
plain, palatable mineral oil and agar-agar 
emulsion without added laxative  in- 
gredient and without sugar, alkali, or 
alcohol. Where lubrication is needed 
with no added stimulation, Loraga is 
claimed to be especially adapted for use. 
Address your request for a trial supply 


to William R. Warner Co., Inc. (LS 
oot) 113 West 18th St., New York, 
| ee & 


e 
SAMPLES OF GARDNER’S SYRUPUS 
ACIDI HYDRIODICI: This product is 
said to be effective in the treatment of 
those conditions for which iodine is con- 
ceded to be of value. Indications include: 


hypertension, influenza, bronchitis, lar- 
yngitis, rhinitis, sinus infections, and 
as a hay fever prophylactic. Each fluid 


ounce contains 6.66 grains of pure, re- 
sublimed iodine. For samples and clini- 
cal data, address the Firm of w. 
Gardner (LS 9-34), Orange, N. J. 

& 

SAMPLES OF PICOCHROME, a new 
water-soluble azo-dye, used orally in 
genito-urinary conditions, may be ob- 
tained from the Picochrome Corp. 
9-34), 80 Wall St., New York, N. Y. 


e 

SAMPLES OF PELLITOL: Here is 
an external anodyne which is said to 
relieve intense pain and itching due to 
the destruction of large areas of cut- 
aneous tissue by excessive burns. At the 
same time it accelerates the natural 

[The items on this page are 
published as a service to readers. 
It will facilitate the handling of 
your request, when writing com- 
panies, if you include "LS 9-34" 


as part of the address.—Ed.] 
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applied externally. Taken into 


stomach, it does not inhibit the action 
of the digestive enzymes nor does it 


precipitate albumin. 
In the treatment of 
Gastro Intestinal 

the digestive enzymes .. . 


cess secretion of HCL... 
mentation. 


Acute Indigestion—Dioxogen has 
forded prompt relief... 


minutes. Similar relief 
vomiting of pregnancy. 


Dysentery and Diarrhea—15to 20 drops 
Dioxogen in 2 ounces water, repeated 
every hour, orally. Also supplemented 
by enemata of Dioxogen 1-8, three times 


daily. 


In Colitis—Ptomaine Poisoning—F er- 
mentative Dyspepsia—Dioxogen will 
promote the destruction of causative 
bacteria, the removal of putrefaction 
and devitalized tissues, without any in- 
jury to normal cells. It is effective over 


an extended period. 


Dioxo 


THE OAKLAND CHEMICAL CO. 
New York, N. Y. 


59 Fourth Ave., 


Disturbances— 
Dioxogen favors increased secretion of 
inhibits ex- 
arrests fer- 


15 to 30 drops 
in 2 ounces of water, repeated every 15 
is found 





the 


af- 


in 


en 







MEDICAL ECONOMICS 


YGEN ANTISEPSIS 


2) pony 


Dioxogen is as effectively germicidal 
when administered internally as when 
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healing processes. When applied to 
large areas severely injured by burn or 
trauma, the amount of scar tissue re- 
sulting is claimed to be remarkably 
limited. Through its protective pro- 
perties, Pellitol also aids in avoiding 
bacterial infection. For a clinical sample 
and literature write the Pitman-Moore 
Co. (LS 9-34), Indianapolis, 
a 

BLOOD-PRESSURE MANUAL: This 
booklet on the technique of determining 
blood-pressure introduces and describes 
the recently released Tycos Certified 
Aneroid Sphygmomanometer as well as 
the Tycos Mercurial Sphygmomanometer. 
A copy will be sent any physician upon 
request. Address the Taylor Instrument 
Companies (LS 9-34), Rochester, N. Y. 

aa 

SAMPLES OF UVURSIN: Here is a 
mild, oral treatment for the reduction 
of sugar in diabetes. It is put up in 
convenient capsule form, and is pre- 
pared for use in prescriptions only. 


Some excellent results have been claimed. - 


Write for the 27-day trial treatment. 
Address the John J. Fulton Co. (LS 9- 
34), Dept. B, 88 First St., San Francisco, 
Calif. 
e 

SAMPLES OF PINEOLEUM in either 
of its two new forms—Pineoleum with 
Ephedrine in sealed 30 C.C. dropper-bot- 
tles, and Pineoleum Ephedrine Jelly in a 
handy nasal-applicator tube—are now 


available by writing the Pineoleum Co. 
(LS 9-34), 8-10 Bridge St., New York, 
N. Y. This product is indicated in the 
treatment of eK and acute coryza. 


SAMPLES OF SOLUBLE IODINE: 
This product, indicated for high blood- 
pressure, chronic bronchitis, chronic 
rheumatism, and many forms of goiter, 
contains active molecular iodine in as- 
similable and physiological form. It is 
said to require less dosage and to have 
a quicker and longer effect than iodine 
compounds. Write to Burnham’s Solu- 
Lm Iodine Co. (LS 9-34), Auburndale, 

ass. 


* 

NUTRITIONAL CHARTS: A refer- 
ence manual of authenticated, up-to-the- 
minute data concerning the vitamin and 
mineral content of many types of foods 
has been compiled under qualified scien- 
tific supervision for distribution among 
the medical profession. For your copy, 
address the H. J. Heinz Co. (LS 9-34), 
Pittsburgh, Pa. 





OUR PRICE LIST 


WILL SURPRISE YOU 


SEND FOR YOUR COPY 


PROFESSIONAL PRINTING CO, 
America’s Largest Printers to the Profession 
101-105 Lafayette St., New York. N. Y. 











EEE 





‘ 


BROMIDE TOLERANCE 


MAXIUM BROMIDE EFFECT WITH LESSENED 
RISK OF BROMISM. 


PEACOCK’S BROMIDES 


A pure bromide preparation—combining the bromides of 
Potassium, Sodium Ammonium, Calcium and Lithium. 


Each fluid dram (teaspoon)}—15 grains Bromides. 


The BEST and most dependable SEDATIVE 
to soothe jaded nerves, quiet over-excited 


cases and provide RESTFUL SLEEP. 


OD PEACOCK SULTAN CO. 
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FOR MEDICAL 
PHOTOGRAPHY 


AGFA 


FILMS, PAPERS, 
EQUIPMENT 


@ A full line meeting abun- 
dantly the requirements for all 
kinds of medical photography. 

In addition to Agfa X-Ray 
Film, distributed by the General 
Electric X-Ray Corporation, 
Agfa Ansco offers Standard, 
Plenachrome, and Superpan 
roll films, many types of cut 
film, 16 Mm. and 35 Mm. films 
for motion-picture work, films 
for the Leica and the Contax 
camera, and a wide choice of 
contact and projection papers— 
all of the highest excellence 
and reputation. 

For photographigg operations 
and pathological subjects, both 
gross and mictoscopic, in natu- 
ral color, the Agfacolor Plate 
has become a standard material 
in wide use by the profession. 

To physicians nm surgeons 
personally interested in the 
making of photographic records 
on a convenient basis we sug- 
gest the new Universal Junior 
Camera, for film packs and cut 
film 34x 4+ and for plates 
34 x 44 and 3} x 4, designed 
with their requirements defi- 
nitely in mind—an especially 
good camera for lantern-slide 
records with Agfacolor Plates. 

Correspondence invited. 


Soe 
AGFA ANSCO CORPORATION 


General Offices and Factories: Bing- 
hamton, N. Y. Branches: New York, 
Boston, Chicago, Cincinnati, Kansas 
City, Los Angeles, San _ Francisco. 
— Agfa Ansco, Limited, Toronto, 

nt. 














MEDICAL ECONOMICS 


“The Quest 
for Security” 


[Continued from page 55] 


fluctuate in the lower brackets. 

Twenty-five countries have 
compulsory health insurance 
laws, he asserts. We have none. 
Germany, with a population of 
62,000,000 and 26,000,000 em- 
ployed, has 20,000,000 insured in 
its plans. Great Britain has a 
percentage even higher. 

“All that modern medical sci- 
ence in its present stage of de- 
velopment can do to restore and 
to preserve health should be 
done,” the author writes. He 
elaborates this statement by 
enumerating as follows the bene- 
fits that should be made avail- 
able to the insured worker: 

a. Office consultations for ambulatory 
patients with the general practitioner of 
medicine. 

b. Office consultations with the com- 
petent diagnostician in more difficult 
cases. 

ec. Consultation and treatment by spec- 
ialists such as surgeons, oculists, otolo- 
gists, rhinologists, neurologists, gyne- 
cologists, cardiologists, etc., whenever, 
in the opinion of the general practi- 
tioners, these are necessary. 

d. Bedside medical advice for all per- 
sons confined in their homes. 

e. Drugs, medicine, bandages, surgical 
dressings, etc. 

f. Laboratory examinations, X-ray ex- 
aminations. 

g. Hospital care and treatment, in- 
cluding operative work. 

h. Nursing care, either in hospital or 
in the patient’s home. 

i. Convalescent care of hospital and 
other cases. 

j. Sanatorium treatment of tuberculo- 
sis, neurological, and psychiatric cases. 

k. Maternity care in hospital, if possi- 
ble, including services listed here under 
practically all previous headings. 

1. Glasses, orthopedic apparatus. 

m. Artificial limbs. 

n. Dental care, prophylaxis, and treat- 
ment. 

0. Prosthetic dentistry. 


Germany, Mr. Rubinow feels, 
has done most along the line of 
the services outlined above. Back 
in 1915, he declares, we were 
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headed toward a similar program 
but were sidetracked by various 
causes, the war being the most 
important. 

At that time a movement for 
health insurance was inaugurat- 
ed by a group of social and medi- 
cal agencies under the leadership 
of the American Association for 
Labor Legislation. A model or 
standard bill was introduced in 
several states to cover the health 
hazards of all wage-earners, ex- 
ceptions being made for home 
and casual workers and salaried 
employes making over $100 a 
month. 

Included in the benefits of this 
bill was a cash allowance con- 
sisting of two thirds the weekly 
wage, medical and surgical care, 
maternity and funeral expenses. 
The cost of the-program was to 
be divided among three agencies: 
the state, the employer, and the 
employe; the first contributmg 
20 per cent and the two others 
40 per cent each. 

For various reasons, among 
them the rebellion of labor as 
well as management against the 
idea of paying a health tax, the 
plan collapsed. Mr. Rubinow, a 
strong supporter of the idea, 
does not, however, feel hopeless 


* about it. 


In spite of the fact that “em- 
ployers, taxpayers, labor unions, 
casualty insurance companies, 
and the medical profession find 
economic reasons to oppose the 
health insurance movement,” he 
is satisfied that the issue is not a 
closed one and will be revived 
with greater success after the 
more immediate reform of un- 
— insurance becomes a 
act. 


There is much that Mr. Rubi- 
now says in his book with which 
the rank and file of physicians 
are bound to take issue. His dis- 
cussion is thought-provoking, 
however, and should make in- 
teresting reading for any pro- 
fessionai man with a sociological 
turn of mind. 


PICOCHROME 


A new 
water-soluble 
azo dye 
o.Cresy! azo Diamino Picoline hydrochloride 


when used orally in genito- 
urinary indications is partly 
taken up and excreted by the 
glandular tissue. Bacteriostatic 
in high dilutions in the presence 
of acid or alkaline urine. Suc- 
cessful record of clinical tests. 





PICOCHROME CORPORATION 
80 Wall St., New York, N. Y. 
Samples and literature please. 


Address 

















Worn, the wed over, for 
every condition requiring 
Abdominal Support. 


Ask for literature 


Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 
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PROGYNON-B 


&. S& & Con Pots. applied for Benzoic acid ester of dihydro folliculer hormone Trade Mork Reg U.S. Por. OF, 


IN A SOLUTION OF OIL 


For the MOST SEVERE cases of 
Female Sex Hormone Deficiencies 


Progynon-B is the most highly concentrated follicular sex hormone 
science has been able to devise. It is also the most effective. The 
concentrations are greater than can be obtained with any other 
known product. The hormone is slowly absorbed in the body over a 
period of days. Progynon-B in a solution of oil has been demonstrated 
to be successful in all cases of hormone deficiencies, such as primary 
amenorrhea, infantilism, and the most severe cases of menopausal 
disorders. 





Available to the medical profession as follows: 
Boxes—i ampule—2000 Rat Units (equal to at least 6000 
International Units) 

Boxes—3 ampuies—2000 Rat Units each (equal to at least 6000 
International Units) 


in AVERAGE cases we are still recommending 


PROGYNON 


Trade Mork Reg. U. S. Pet. Of 
in tablet and ampule form as follows: 
Bottles of 30 tablets, each containing 45 R.U. 
Bottles of 60 tablets, each containing 45 R.U. 


Boxes of 12 ampules, each containing 25 R.U. 
in equeous solution. 


Literature on request from 
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. Ores oc. survey 








MICS 











September, 1934 


Speaking Frankly 


[Continued from page 6] 

by using a little common sense and by 
giving the community such up-to-date, 
thorough medical care as it needs, these 
men can soon regain for ethical medi- 
cine its footing in the smaller localities. 

Any young man from a Grade A medi- 
cal school with one year of general in- 
terneship is likely to make a good living 
and perhaps a small fortune if he will 
come out to one of the more promising 
rural districts and set up there in prac- 
tice. 

In closing, I may say that I always 
look forward to the coming of MEDICAL 
ECONOMICS. And I wish to congratu- 
late you on this new service to regular 
medicine. Keep up the good work! 

Robert H. Riedel, M.D. 
Osage City, Kansas 


2% for Retirement 


To the Editor: 

On the Speaking Frankly page of your 
July number I found what I have long 
been looking for: another physician who 
feels that the organized medical profes- 
sion should be compelled (self-compelled, 
of course) to provide a means for its 
members to create for themselves a re- 
tirement fund. Doctor Baynham’s idea 
is not unlike my own in which I tried 
some years ago to interest A.M.A. offi- 
cials. The matter was said at that time 
to be not feasible in that it would require 
the A.M.A. “to become an insurance com- 
pany in every state in the Union.” 

A retirement plan of this sort should 
be linked with society membership so that 
any physician who fails to pay his 
monthly two per cent would be automa- 
tically dropped from the roster of so- 


ciety members. 
P. W. Van Metre, M.D. 
Rockwell City, Iowa 


To the Editor: 

I have just read Dr. C. W. Baynham’s 
letter in Speaking Frankly for July. His 
idea is a timely one. 

The majority of physicians are poor 
collectors. Usually they have a family to 
educate, and by the time they reach 65 
they have no funds saved up on which 
they can retire. Accordingly, they often 
have to keep working or depend upon 
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their children for support. 

railroad man, as Dr. Baynham 
points out, however, usually draws a 
good salary, which is paid each month 
and involves no losses from his labor 
such as those the physician has to bear. 
Furthermore, he is automatically pen- 
sioned at 65. 

Why not a similar arrangement for 
medical men? I am sure that almost 
every physician would be glad to con- 
tribute two per cent of his earnings to 
a fund for this purpose if he knew he 
would be taken care of in his declining 
years. 

If someone could suggest a way of 
putting this plan to work, maybe each 
state would match the funds contributed 
by the physicians, or even the federal 
government might be interested. It is a 
good suggestion, and should not go un- 


recogni: 
Forrest V. Keeling, M.D. 
Elsberry, Missouri 


Government Waste 


To the Editor: 

Those of us who still have some belief 
in the principles of industry and thrift, 
as advocated by Benjamin Franklin, can 
not help being shocked by the federal 
government’s destruction of valuable pro- 
perty. This failure to observe the laws 
of conservation directly concerns us as 
physicians and surgeons in our work for 
the relief of the sick and suffering. 

During the time the Committee on the 
Costs of Medical Care was pursuing its 
benighted course, the government con- 
fiscated and destroyed some millions of 
dollars’ worth of supplies which could 
have been used for the amelioration of 
physical suffering. Wines and liquors 
of the highest quality, for example, were 
seized and destroyed. These would have 
been of benefit to the sick and aged if 
properly distributed among hospitals and 
judiciously used. 

Merchandise destroyed by the narcotic 
control department could likewise have 
m used to reduce the cost of med 
care. As we all know, tremendous quan- 
tities of opium and its several derivatives, 
as well as cocaine, have been spectacular- 
ly disposed of, despite the good use to 
which these narcotics might have been 

put in legitimate practice. 
nonsensical destruction is still 
going on and should be stopped. 
Vernon A. Chapman, M.D. 
Milwaukee, Wisconsin 





BROMO ADONIS 


THE BROMIDE OF GREATER 
TOLERANCE, GREATER PO- 
TENCY, WIDER USEFULNESS. 


Bromo Adonis No. 1...in nervous indigestion, hysteria, insomnia, 


cated, as in chronic idio 


etc. Bromo Adonis No. 2... when a more lasting 
pathic epileptic 


sedation is indi- 
cases. 


€ A sample of either type gladly sent to any registered physician. * 
TUCKER PHARMACAL COMPANY, 22! East 38th St, New York City 
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For ARTHRITIS and 
allied disorders 





Suliso ratey 


U.S. Pat. OFF. 
Colloidal *Sulphur lsotonic 


. .Offers to the profession—The Rec- 
ognized Standard Soluble Colloidal 
Sulphur in Sterile Aqueous Clear 
Autoisotonized Solution—Character- 
istic Color of Sulphur. 

. Sulisocol, a detoxicating 
acts by oxidation and reduction in 
the treatment of atrophic, hyper- 
trophic and mixed type arthritis. 
And, for indicated dermatologic 
conditions. 

-Sulisocol is safe, non-toxic, non- 
irritating. It does not agglomerate 
as do other forms of inferior col- 
loidal sulphurs. Intravenous injec- 
tions are preferred, but may be 
effectively used intramuscularly. 

.Prepared in 1 cc Hyposols (am- 
puls) 10 Mgm. for ordinary use, 
and 2 cc Hyposols 20 Mgm. for 
chronic and more severe cases. 


25 Hyposols _ acess $5.50 


agent, 


Mailed free if ae with order. 


Request Interesting Professional Treatise. 





26-32 Skillman Avenue, ME 9 
Please send me your booklet on Sulisocol 
—ITS ACTION AND THERAPEUTIC 
USES. 
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Payment “In Full” 


[Continued from page 47] 
faction of the plaintiff’s claim, 
and that no recovery could be 
lawfully predicated upon it...It 
is of no significance in this case 
that the remittance was by check. 
Both parties treated it as money, 
and upon the receipt of this let- 
ter the plaintiff had but a single 
alternative presented for his ac- 
tion: the prompt restoration of 
the money to his debtor or the 
complete extinguishment of the 
debt by its retention. 

“The tender and the condition 
could not be dissevered. The one 
could not be taken and the other 
rejected. The acceptance of the 
money involved the acceptance of 
the condition, and the law will 
not permit any other inference 
to be drawn from the transac- 
tion. Under such circumstances, 
the assent of the creditor to the 
terms proposed by the debtor will 
be implied, and no words of pro- 
test can affect the legal quality 
of his act...” (34 N.E. 1034). 


So ended the case, with the phy- 
sician being denied any recovery 
on his claim for a balance due of 
$270. The position taken by the 
court was that the plaintiff’s ac- 
ceptance of the check for $400 
constituted what is known as “an 
accord and satisfaction”—in other 
words, payment in full. 

If, in a case of this kind, the 
physician is willing to accept a 
sum for less than he claims is 
due, well and good. But if he is 
not willing to do so he should 
never cash such a check under 
circumstances of a dispute, but 
should promptly return it. For, 
as has been pointed out, by cash- 
ing the check he will, as a gen- 
eral rule, be cut off from his 
right even to have the justness 
of his claim litigated. 

What has been said in this 
article obviously has no applica- 
tion to the receipt of checks in 
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the usual course of business— 
checks which are to be applied 
against accounts over which 
there is no dispute. 

However, when there is a dis- 
pute about some bill, a decision 
to reject or accept a “full pay- 
ment” check for less than the face 
of the account should be made 
only after due consideration of the 
legal factors involved. 


A New Series of 


Collection Letters 
[Continued fron page 17] 


maintain a protective association in con- 
formity with whose regulations we are 
compelled to report patients who refuse 
to meet their just debts. 

As my relations with you have always 
been pleasant, I prefer not to give pub- 
licity to your name through the protective 
association, being of the opinion that you 
will adjust your account without re- 
course to outsiders. - 

I shall appreciate your prompt remit- 
tance. 

Amount due: $ 
LETTER F 

There comes a time when a creditor 
must be paid, or he will take forceful 
means to make collection. 

I have waited long and patiently, trust- 
ing that you would at some time within 
a reasonable period exert an effort to 


_- pay me. 


Inasmuch as you have not lived up to 
your agreement, and apparently are not 
attempting to fulfill your obligation, I 
am forced to conclude that you are not 
interested, and that legal action must be 
employed to protect my interests. 

Naturally, I prefer to settle the matter 
without resorting to such procedure. If 
you do also, kindly let me have either a 
remittance or an explanation. 

I shall expect to hear from you by 


Amount “due : $———___. 


How Portland 
Has Done It 


[Continued from page 43] 
the medical profession. 

The basic objective of such an 
association is, of course, to offer 
adequate and efficient medical 
care to those classes which are 
now unable to obtain it at a 
price within their reach. Here 


OIL SOLUTION 
plus 
EPHEDRINE! 





For years, the bland and sooth- 
ing oils in Pineoleum have made 
it an effective and favorite treat- 
ment for head colds. And now 
Pineoleum has been combined 
with 144% Ephedrine, that impor- 
tant factor in modern medicine. 
Its twonewformsare: Pineoleum 
with Ephedrine in a gealed 30 c.c. 
Dropper Bottle; and Pineoleum 
Ephedrine Jelly in a handy nasal 
applicator tube. Either one sug- 
gests a safe and gentle supple- 
mentary home treatment of rhi- 
nitis and acute coryza. 


PINEOLEUM 


Reg. U. S. Pat. Off. 
THE PINEOLEUM CO., ME 9-34 
8-10 Bridge St., New York, New York. 


Please send samples of Pineoleum and 
Pineoleum with Ephedrine. 
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N the relief of pain and discomfort from 


hemorrhoids, in reducing congestion, and 
in controlling hemorrhage, Anusol Supposi- 
tories offer a rational and safe therapeutic 
measure. There is no masking of symptoms 
by narcotic or analgesic drugs. There are no 
unpleasant systemic effects from belladonna, 
epinephrine or ephedrine. 


The improvement that takes place from the 
use of Anusol Suppositories is genuine. 


Anusol Suppositories are supplied in boxes 
containing 6 and 12 suppositories. 


A trial supply gladly sent. Please use your 
letterhead when requesting a trial supply. 


ANUSOL 


SCHERING & GLATZ, INC. 
113 West 18th Street © New York City 
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we encounter again that familiar 
and all-important consideration: 
the free choice of physician by 
the patient. 

This may be dismissed by 
pointing out that although the 
individual, if allowed to take his 
pick, will not necessarily select 
the physician best equipped to 
treat his particular ailment, ex- 
perience has demonstrated that 
within limits both patient and 
physician are served most ade- 
quately if free choice exists. 

A further and most significant 
objective of such a health asso- 
ciation should be the inaugura- 
tion of an efficient system of 
preventive medicine. 

Our worst critics will scarcely 
deny that the medical profession 
today is genuinely behind all in- 
telligent movements toward pro- 
phylaxis and prevention. It is 


rather interesting to see a pro-. 


fession steadfastly at work elimi- 
nating the cause of its existence. 
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This, however, is one of the in- 
trinsic functions of the practice 
of medicine. 

Still another aim of the model 
health association should be to 
assure its physicians a regular 
and reasonably adequate income. 
Only a small percentage of the 
deserving physicians of our pres- 
ent day are making enough 
money to assure even a reason- 
ably comfortable existence. By 
putting on the pay side of the 
ledger that great segment of so- 
ciety which now has free medical 
service or no medical service at 
all, there can not fail to follow 
a definitely increased total in- 
come and a more equitable dis- 
tribution of receipts. 

Another and final aim of such 
an organization must be to keep 
the practice of medicine perma- 
nently from under political domi- 
nance. Some of our state indus- 
trial accident commissions offer 
a fair picture of what politics 
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YOUR OWN TEST WILL PROVE THE 


EFFICACY OF UVURSIN. Expect 

results from this 27-day demon- 
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trials, mail the attached coupon. 
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@ 17,283 PHYSICIANS have 


asked for and received this 
27-day trial treatment. 


@ UVURSIN is a mild, oral 
treatment for Diabetes in conven- 
ient capsule form, put up in plain, 
nine-day prescription boxes. 
Physicians docu the United 
States are prescribing this treat- 
ment with excellent results. Many 
report complete elimination of 
sugar in urine in 20 days. 


Prepared for prescription purposes only 
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An IDEAL 


SURGICAL 
DRESSING 





Not Wet, Not Dry 
But “MOIST” 


Wet dressings occupy the con- 
stant attention of the patient, 
and require frequent interrup- 
tion of his work for renewal... 


Dry dressings adhere to the 
wound, impede free healing and 
cause needless pain and loss of 
time when re-dressed . . . But 
Unguentine dressings are “moist” 
and combine the advantages of 
both wet and dry dressings with 
the disadvantages of neither! 

Unguentine is not only positively and 
reliably antiseptic but possesses marked 
pain-relieving, local anesthetic effect. 

Instantly soothing, constantly in con- 
tact, positively antiseptic, easily removed, 
Unguentine dressings do not interfere with 
the _Patient’s work—and hasten healthy 

and cc st recovery. In Ib. and 
5 t. tins at new low prices. Sample free 
to physicians upon request. 








Unguentine 


THE NORWICH PHARMACAL CO. 
Box M.E. 9 


Norwich, New York 
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can do in the field of medical 
practice. 

In Oregon, for example, we re- 
ceive $5 for setting a broken 
finger. This may require an 
operation, it may demand trac- 
tion apparatus, it may call for 
the application of a cast, and it 
may entail quite a number of 
lengthy office and hospital visits. 
Still in all, for the care of every 
broken finger, regardless of the 
service entailed, the fee is $5. 

The reason for such a short- 
sighted condition of affairs is 
not that the industrial accident 
commission fails to differentiate 
among such services, but that it 
functions under a system by 
which the injured employee re- 
ceives compensation for his time 
and disability from the same 
fund which attempts to compen- 
sate the physician. 

Funds being limited, the fac- 
tor of the employee’s compensa- 
tion is paramount. Reduced fees 
for the physician are a natural 
consequence. 

Long and careful scrutiny of 
the problems outlined in this ar- 
ticle has led to the organization 
of a number of physician-con- 
trolled health associations in the 
Pacific Northwest. The Multno- 
mah Industrial Health Associa- 
tion, which enjoys the approval 
of local and state medical asso- 
ciations and has been in success- 
ful operation for more than two 
years, serves as a ready example 
of the work now being done. 

Following this introduction and 
statement of its aims, there will 
appear in October MEDICAL Eco- 
NOMICS a description of the com- 
plete set-up of the organization, 
which comprises 200 ethical phy- 
sicians in Multnomah County, 
Oregon, and is affiliated with 
similar organizations throughout 
the Northwest. 

This material is presented in 
the conviction that physicians in 
other areas must face similar 
problems. We feel that we have 
made some progress on the road 
to their solution. 
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Off the 
Curbstone! 


[Continued from page 45] 
services, however, he will have a 
different attitude toward the 
remedy I prescribed. He will use 
it faithfully, and it will probably 
help him. No, my boy, I didn’t 
charge him for a prescription. I 
charged him for the service I 
performed.” 

The young fellow reflected on 
the words of his uncle. Yes, it 
was likely that patients had more 
regard for a physician’s advice 
and his prescription if they paid 
for it. In the future he would 
do his prescribing only in his con- 
sultation room. He recalled how 
he had told nearly everyone at 
his club gymnasium how to get 
rid of “athlete’s foot.” If one 
remedy didn’t work he suggested- 
another. He had told countless 
friends on the street how to 
“break up a cold.” And he al- 
ways knew a cod-liver oil tonic 
that would make a child eat if 
some mother casually remarked 
that she couldn’t do a thing about 
her offspring’s appetite. 

_It was all wrong. People didn’t 
take free advice seriously. In 
fact, in case of real illness they 


were likely to consult a doctor . b 


who valued his advice. 

Samples and free counsel were 
for the near-sick. But when a 
man was genuinely ill he wanted 
a prescription given by a physi- 
cian who took things seriously 
and charged for his services. 


The young doctor realized he 
had made a lot of mistakes in dis- 
cussing remedies with his close 
friends. But what of these 
friends—how could he break up 
the practice he had formed of 
glibly prescribing for everything 
that came to his attention? 

He made up his mind to stop 
all curbstone consultations. He 
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TAMED 
PHENOL 


CAMPHO-PHENIQUE 


One of the chief constituents of 


CAMPHO-PHENIQUE is phenol. 
But only the efficient germicidal ef- 
fect of this powerful antiseptic has 
been utilized and all its escharotic 
properties obviated. 
CAMPHO-PHENIQUE has been a 
stand-by in hospitals, in the physi- 
cian’s office, and in allied profes- 
sions for many years. 

Antiseptic, analgesic, and healing, 
CAMPHO-PHENIQUE is extensive- 
ly used in the treatment of minor 
wounds ... cuts ... insect bites .. . 
urns . . . athlete’s foot ... as a 
dressing after various incisions and 
sutures. 

For soothing inflamed surfaces, for 
allaying itch and pain, for thorough- 
ly cleansing purient areas, the all- 
around efficacy is hard to match. 
Convince yourself, doctor. If you 
have not as yet tried it, the coupon 
below will. bring. yon CAMPHO. 
PHENIQUE (Liquid, Powder, and 
Ointment) samples and _ literature. 


CAMPHO-PHENIQUE CO. 
500-502 N. Second Street, St. Louis, Mo. 





Please send CAMPHO-PHENIQUE samples 
and literature. ME-9 
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SPECIALLY PREPARED for ACUTE INFECTIONS 


SHERMAN VACCINES Sterilized Without Heat 





Streptococcus Crypts 
1 tis; Staphylococcus Albus. 


Erysipelas responds with oe 
markable rapidity, showin 
relief from pa aimination 
of temperature and swelling. 





Preumococeus; Streptococ- 
6 cus Staphylececeus Aureus 
and Albus. 


eee the patient to avoid 
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acute infections of 
Ear and Tonsil. 





Streptococcus;  Staphyle- 
coceus Aureus; Staphylo- 
coceus Albus. 


10 


Infected Wounds 

celve a prophylectie i injection 
of this ¥ Useful 
Nepticemia. 





Staphylococcus Aureus; 


Boils, Furuncles, Carbuncles, 





2 S Albus. Pustular Acne are greatly 
2 taphyjococeus aon rao 
Streptococews; Pneume- For Non-Specific Infections 
35 eoceus; fecoceus occurring in Pelvis, Puerperal 
Aureus and Albus; Colon Sepsis. Conitts, Peritonitis, 
Bacillus. Ete. Many obstingte cases of 


Arthritis will clear up after 
administration of formula. 


Contains the M. deformans of 
Crow 





Friediaender Bacilius; 
Micrececeus Catarrhalis; 
Preumecoceus ; 


: ptococ 
Staphyloceccus 
and Albus. 


36 kis 


Used in chronic inflamma’ 
processes affecting the upper 
air passages, the Sinuses, 
Throat and Bronchial Tubes. 
so) 60 in’ )6=- Pneume- Bacillus 
Pneumonia. 





Inflvenza Bacillus; Strep- 
tococeus ; 


jococeus 
Micrococeus Catarrhalis: 
cae Aureus; 
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Recognized as being a spe- 
cifie for — Lebar and 
monia. Affects a 


Broncho- Pne: 
ad diminut fon of mortality 
is most dramatic. 





AO Srcos; tlersoscess Ce: 
tarrhalis; $ 


Unexcelled in the care and 


gee of the Common 
Cold, in Tonsillitis, Otitis 
Media, Laryngitis and Mas- 
toiditis, 








seoceeeus; 3 Streptococcus. 


This vaccine not only lessens 
danger from the complications 
of Whooping Cough, but cuts 
—— of the disease one- 
ry 











e 7 With G hea it blish 
49 cus; Pneumococeus; Colon general systemic hyper- i 
Bacillus; Pseudo-Diph- munization to the gonococcu 
theria B.; Staphyloceccus arresting the spread ¢ ins 
Albus. flammation to 
tures. A most Valuable ad 
junct to the local on 
agent, Gon A-V 
0 Acne Bacillus; Colon In the treatment of Acne es- 
5 Bacillus; Staphylococcus tablishes an immunization to 
Albus. the infecting organisms. 
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urethritis, offers you a row 
as saronseiog results obtained b: 
widely used 
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A-Vee, the new biologic specific for acute and chronic 
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y other complicated, more 


treatments. Write for specific clinical data. 
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@ SPECIAL VACCINE 
CASE OFFER... 


Over one hundred million doses of 
Sherman Vaccine have been ad- 
ministered, proof of their marked 
potency and influence on disease. 
This partial list of the more widely 
used Sherman Vaccines provides 
you with a selection of skillfully 
prepared vaccines grown on human 
body fluids and chemically prepared 
without heat to insure their identity 
and protein structure. Sherman 
Vaccines have long since become 
an almost universal choice among 
hundreds of eminent bacteriologists 
and immunologists because they 
have produced such uniformly ex- 
cellent results. 


Why not make a selection of any 
four of the 12% cc. vials of vac- 
cine—at a net cost of $8.00 and 
receive the leather vaccine vial case 
—with glass syringe, extra needle 
and sharpening stone—FREE! 


Send for FREE Catalog 
FREE—Valuable manual which catalogs all 
Sherman products—offers you complete in- 
— on therapeusis, dosage and rou- 
tine. 
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would practice medicine only in 
his office. When his old college 
chums came along, if he felt he 
could not make a charge because 
of a custom he had established, 
he would by some means or other 
steer them to his uncle or to an- 
other physician. 

A case referred to another phy- 
sician now and then would not 
hurt him, anyway. Like bread 
cast upon the waters it would 
return. 


Inside Stuff 
About Patients 


[Continued from page 32] 


537 treated themselves 
Hangover: 

8 consulted a doctor 

283 treated themselves 
Headache: 

35 consulted a doctor 

530 treated themselves 
Heartburn: 

24 consulted a doctor 

262 treated themselves 
Indigestion: 
“57 consulted a doctor 

879 treated themselves 
Over-eating: 

6 consulted a doctor 

187 treated themse!ves 
Sore muscles: 

27 consulted a doctor 

377 treated themselves 
Sore throat: 

163 consulted a doctor 

444 treated themselves 
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A couple of months after this 
incident Clark came through town 
again. He called on his friend 
for their customary luncheon en- 
gagement. In the course of the 
conversation the talk turned to 
Perry’s hands. 

“Say,” the salesman beamed, 
“that salve your uncle prescribed 
sure knocked the sox off my itch. 
It was gone in about a week. 
Yes sir, it certainly is great 
stuff!” 


Sour stomach: 

22 consulted a doctor 

327 treated themselves 

[Of those patients who can, 

presumably, afford a doctor, 
about 87 per cent prefer to treat 
themselves for the simpler every- 
day ailments, the foregoing fig- 
ures would seem to indicate.] 


QuEs: 3) Do you know what 
pharmaceutical company makes 
the drugs which your pharmacist 
uses most in prescriptions? 
558 said No 
27 said Yes, specifying 
no name 
QuEs: 4) Does your doctor spe- 
cify in his prescriptions the name 
of the maker of the drugs he 
wants the pharmacist to use? 
455 said No 
105 said Sometimes 
46 said Yes, specifying 
no name 
51 named companies 


QuEs: 5) When recommending 


‘standard medicines (such as min- 


eral oil, bromides, rhubarb and 
soda, agar, etc.) does your doctor 





Nujol and the new Cream of Nujol 


Nujol has long been approved by the pro- 
fession as of correct viscosity and assured 
purity for lubrication therapy. Nujol is 
now available in emulsion form as Cream of 
Nujol. This new preparation is extremely 


palatable and is often preferred where 
patients evince an aversion to oil. Both 
products are non-medicated and their 
action is entirely mechanical. For samples 
address Stanco Inc., 2 Park Ave., N. Y.C. 
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ASTHMA and 
HAY FEVER PATIENTS 


lim Ie you, docler, for RELIEF 


Often their distressing paroxysms occur when you are 
not available. For these cases— 


POWERS’ ASTHMA RELIEF 


offers a clinically proved adjunct—safe for home adminis- 
tration—Its allergic action and sedative effect upon the 
nasal and pharyngo-laryngeal membranes will give prompt 
comfort. 

Powers’ Asthma Relief consists of stramonium, mullien 
and saltpeter in proper proportions. It is not contra- 
indicated in cases where hypertension and abnormal 
cardiac conditions are present. 
















Cc. POWERS COMPANY 

Ie 62, Dorchester Center Station, 
Boston, Mass. 

Please send me professional treatise, 
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IN THE HUMAN BODY 


Every cell in the human body in order to maintain 
a healthy growth and function properly must con- 
tain the proper amount of Phosphorus. A deficiency 
in this vital element results in a condition which 
leads to Anemia, Chlorosis, lowered resistance and 
impaired growth. 

PHOSPHORCIN, an elementary Phosphorus of 
high assimilability, supplies a scientific method of 
administering phosphorus in a form that will quickly 
be absorbed and assimilated by the body cells. 


As a reconstructive and nerve tonic Phosphorcin 
is suggested to our friends in the medical profession 
as a product of high dependability. 


Established ref E | M ER & A M E N D Incorporated 1897 
Third Avenue, 18th to 19th Street, New York 
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specify the maker’s name? 

408 reported Sometimes 

254 reported Never 

211 reported Usually 
Ques: 7) When buying medi- 
cines at an independent drug 
store, do clerks try to switch you 
from one brand to another? 

535 reported No 

406 reported Yes 
Do you object? 

400 reported Yes 

89 reported No. 


Too Much Business! 


[Continued from page 31] 
his brood before being overtaken 
by the Grim Reaper. 

All in all, Boggs isn’t a bad 
sort of chap. When he can stand 
still long enough to talk a while 
he’s really quite sociable. The 
only trouble is, he’s forever 
glancing at his wrist-watch, like 
a man about to catch a train. 

Possibly Boggs has been ex- 


THIS SET 
0) a) 


*3.75 


HE Professional Set of Taylor Estee 
Clinical Thermometers offers doctors 

a new, convenient and economical way 
of supplying their needs. The Estee is 
available: in three styles—cylindrical, 
pear-shaped and stubby bulb, each made 
to sell at 75¢. The six in the set are 
priced at $3.75. The set contains two of 
each style, or anycombination you want. 
The Estee is made with traditional 
Taylor accuracy. Its red markings above 
normal make readingseasierand quicker. 
This clinical thermometer is a note- 
worthy addition to the Taylor line of 
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and knows 
better than we do just when it 


pecting that train 


will arrive. He is nervous as a 
squirrel and licks his lips fre- 
quently after his periodic dry 
cough as though tasting for the 
first streaks of foamy blood. 

Boggs is due to go out with his 
boots on and a red smear on his 
lips, and I wonder whether the 
little brood will miss him. He isn’t 
home long enough for the chil- 
dren to be sure they now have a 
father. 

Boggs certainly is killing him- 
self, and it is rather pathetic to 
realize that he is doing all this 
for forty-three cents an hour—a 
little less than ten cents a home 
visit. 

For Boggs is a charity doctor. 

® 


Hired by a nearby city to care 
for its indigent sick, Boggs is 
robbing other physicians of their 

atients. Boggs knows it, but 
e alone is powerless to do any- 
thing about it. 

He can’t afford to quit because 





instruments for the medical profession. 
See your surgical supply dealer for the 
Estee set and other Taylor clinical ther- 
mometers. Taylor Instrument Com- 
panies, Rochester, N.Y., orToronto, Can. 


‘Taylor 


ESTEE CLINICAL 
THERMOMETER 





@ Nearly every doctor's experience 
has definitely proved that Vaginal 
Antisepsis ALONE, by use of only 
a jelly, suppository, or douche solu- 
tion, is far from reliable for Marriage 
Hygiene, while rubber “prophy- 
lactics’’ are unsatisfactory and often 
undependable. 

@ The method now accepted is 
based on the combination of a dia- 
phragm, to provide dependable oc- 
dlusion of the cervix, and an anti- 
septic jelly. This method affords a 
double protection, which may be 
prescribed with implicit confidence 
where therapeutic conditions demand 
positive reliability for the protec- 
tion of the life or health of a patient. 

Diaphragms may now be 
prescribed 

@ The new-type Cap Diaphragm, 
Brown (Lanteen), represents the 
most advanced design. It places in 
the physician's hands a reliable 
method that may be prescribed 
without the necessity of performing 
a fitting. It is made of strong un- 
breakable rubber but is velvety soft, 


LANTEEN MEDICAL LABORATORIES, 


900 N. Franklin Street 
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THE ULTIMATE IN 
MARRIAGE HYGIENE 


OF} om DD E-y odaba- te pseu bare! 
Jelly Set—Prescribed 
as BROWN (LANTEEN 


_— 


unfelt and unnoticed. One standard 
size fits all normal anatomies, pro- 
viding dependable occlusion of the 
cervix. Plain, illustrated instructions 
included in the package make it 
simple for the patient to learn the 
easy and correct placement. 

@ The Brown (Lanteen) package in- 
cludes, besides the Cap Diaphragm, 
atube of Antiseptic Jelly, three c. c. 
of which is placed inside the dome 
before each insertion. 


Lilac (Lanteen) 


®@ Where an office fitting is made with the 
hemispherical (Mensinga type) diaphragm, 
the proper size may be prescribed under 
nomenclature of Lilac (Lanteen), with assur- 
ance that drug stores can promptly fill such 
prescription with a quality product, exact 
in size, made of soft, steam-cured rubber. 
The Lilac (Lanteen) package likewise con- 
tains a tube of antiseptic jellyand illustrated 
directions as a reminder of the physician's 
instructions. 

@If preferred, physicians will be supplied 
direct with any item used in this practice, 
furnished in professional packages. Doc- 
tors not yet familiar with Lanteen prod- 
ucts are invited to write for our Special 
Introductory Offer. Physician’s literature 
and special price list on request. 


INC. 
Chicago, Illinois 
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he’s racing with the Reaper. He 
must hold like grim death to the 
little insurance he now has. 

He knows, too, that the pace is 
killing him. He shrugs his shoul- 
ders helplessly, and looks at his 
watch. 

Twice Boggs has collapsed and 
been forced to rest for a couple 
of months—months of fear that 
his job would be gone, months of 
despair that the brood might be 
left penniless. But so far Boggs 
has alway: fought himself back. 

Strong men who take his place 
buckle under the gruelling pace 
till once again Boggs resumes his 
work. It is pathetic to see how 
grateful Boggs is to the man who 
gets him back on the job. 

If Boggs happened to be a 
horse or a cow, his employer 
would be arrested for working 
him as he does. If Boggs were 
a laborer and belonged to a labor 
union, the wheels of industry 
would stop while men picketed 
his house and spoke for decent 
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living wages. 

But as it happens, poor Boggs 
is only a member of a medical 
society. And the other members 
won’t help him because they are 
blind to his difficulty. 

Boggs has for years competed 
unfairly with his privately prac- 
ticing colleagues. Day in and 
day out he has done his bit to 
further the charity racket. 

Not that he wanted to... He 
simply couldn’t help himself. 

Boggs is cheap, his employers 
figure. Work Boggs to death 
and other Boggses will spring up 
8g and eager to assume his 
oad 

Twenty years ago the laboring 
man learned his lesson. He 
learned to better his condition by 
not allowing employers to exploit 
men like Boggs. He learned that 
only through collective bargain- 
ing could he hope to raise labor 
to a high plane and assure him- 


self a decent living wage. 


In the old days the physician 





INFLAMMATIONS in the G 





SANMET? 


A palatable preparation of 
Sandalwood, Saw Palmetto, Zea. 


DOES NOT NAUSEATE or PERFUME THE BREATH. 


G.-U. TRACT? 





OD PEACOCK SULTAN CO. 





ITS SOOTHING AND PROPHYLACTIC ACTION ALWAYS 
REDUCES INFLAMMATION AND RELIEVES PAIN. 


Essential in 
URETHRITIS @ CYSTITIS @ PYELITIS 


Pharmaceutical Chemists St. Louis 
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Rheumatism 
the 
Myalgias 
and 
Arthritides 


the ordinary “aches,” 
malaise and conges- 
tion of colds and 
other winter ailments 
are effectively treated 
by the triple action of 
Tongaline. 


1] Salicylate effect. 


2] Dilation of peripheral 
blood vessels. 


3 Elimination + Sedation. 


It gives your patients Real Relief. 






To test this, write 
for samples. 





MELLIER DRUG CO. 
2112 Locust St. St. Louis, Mo. 
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traveled through the country dis- 
pensing medicines from his sad- 
dlebags at twenty-five cents a 
call. Then, coincident with larger 
incomes and higher standards of 
living, he, too, found his lot im- 
proved. He stopped being a ped- 
dler and became a scientist. 

Today we are threatened with 
a reversal. Are we going back 
to the saddlebags, or are we go- 
ing to take up the torch and 
march forward? 

The time is at hand. The way 
is clear. 

Let our cry be “Remember 
Boggs!” 


M. D. Into Politics 


[Continued from page 12] 

have been too engrossed in the 
science and art of medicine to 
take an active interest in politics 
must change their point of view. 

With poverty and_ under- 
nourishment so widespread, the 
inevitable consequence will be 
lowered vitality and decreased 
resistance to disease. Thus we 
have all the makings for serious 
epidemics. 

Are the vast social and eco- 
nomic problems which the coun- 
try faces today those which can 
be met best by the average poli- 
tician or legislator? 

My answer is, No! In the 
face of the present dilemma, one 
doctor in politics is worth as 
much to the country as a dozen 
lawyers! 

We physicians must render 
more public service than in the 
past. We must use our knowl- 
edge more and more against those 
all-too-prevalent methods of liv- 
ing which make for unhealthful 
conditions. 

This is a time when every phy- 
sician must be a preacher, spread- 
ing the gospel of how to live pro- 
perly under adverse circum- 
stances. This is a time, t00, 
when his counsel is needed by leg- 
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islative bodies as never before. 

Back in what we may call the 
“normal” days, quacks, charla- 
tans, and dishonest advertisers 
of “cures” were, of course, with 
us. We still have them How- 
ever, they now constitute a much 
larger menace to honest medi- 
cine and the public welfare. 

When people are despondent 
they are inclined to grasp at any 
straw of encouragement. This 
means that they are all the more 
ready to listen to and patronize 
the unethical, not to say openly 
fraudulent, species of practi- 
tioner. 

Granted that it is the task of 
the ethical physician to keep med- 
icine honest, one of the best pos- 
sible ways for the profession to 
guard against the continued in- 
roads of the charlatan is for its 
members to enter into politics— 
if for no other reason than to 
keep these fellows out, and thus 
prevent their lowering the exist- 
ing legal bars which, to some ex- 
tent at least, keep them under 
control. 


England rules the seas because 
her shipping interests have al- 
ways seen to it that there are in 
Parliament strong men connected 
with the merchant marine. There 
were, if I am correctly informed, 
more than one hundred shipping 
men in the last Parliament, alert 
to forestall any legislation harm- 
ful to shipping interests. 

This, it seems to me, may well 
be an example to the medical pro- 
fession of the United States. If 
able physicians would be willing 
to sacrifice their private prac- 
tices, even temporarily, and serve 
in legislative bodies, I am con- 
fident that their very presence 
there would be a guarantee not 
only of a better deal for the med- 
ical profession, but for the pub- 
lie at large. 

And now let us turn to a mat- 
ter on which I am questioned by 
medical men everywhere I go. 
What is the future of the medi- 
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The early and persistent use 
of BEFSAL prevents the 
progress of arthritis to the 
destructive stages. Chronic 
cases of long standing re- 
spond to BEFSAL because 
it consistently promotes the 
elimination of the toxins and 
harmful ferments resulting 
from faulty metabolism. 


BEFSAL contains no cin- 
chophen. 


Marketed in boxes of 100 and 
bottles of 1000—5SGR. tablets. 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 




















Because of these objections physicians should recom- 
mend the introduction of the mewer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HC1. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 


USE COUPON BELOW 
THE WANDER COMPANY, Dept. M.E. 9 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. 
BO atisasassnihacctactazseateetihstend 
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eal profession in this country? 
I regret that time and space will 
not admit of any extended discus- 
sion of this matter. However, 
I may say frankly that I do not 
anticipate any immediate change 
in the present methods of med- 
ical practice. 

Yesterday I discussed this 
question with one of the adminis- 
trators of public relief in the 
state of New York. This man 
told me several things that I was 
surprised to learn. He said, for 
instance, that in New York, the 
wealthiest state in the Union, we 
have 500,000 families on the 
“dole,” if I may use so distaste- 
ful a word. That means that 
some 2,000,000 citizens of New 
York State are dependent on re- 
lief funds for house rent, fuel, 
food, clothes, and medical atten- 
dance. 

There has always been in 
certain quarters a _ prejudice 
against so-called paternalism. 
The “rugged individualism” of 


has a 
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the past has been pointed to as 
the American ideal. 

Actually, what are the facts of 
the matter? Confronted with 
present-day conditions, I think 
we must admit that the idea of 
strict individualism is now, as Al 
Smith would say, “out the win- 
dow.” 

Regardless of who is to blame 
for the situation with which we 
are faced today, the inescapable 
fact is that the traditional, nor- 
mal social and economic life of 
our people has been sadly upset. 
Hardly a family in the country 
has escaped being touched in some 
degree by the depression. 

Instead of our having 2,500,000 
unemployed persons (heretofore 
the average number for the Unit- 
ed States), we have had as high 
as 15,000,000 persons out of work. 
Even within the past few months 
the number has been increasing 
daily. And while the total may 
not. be so great as it was a while 
back, yet experts tell me that we 
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LUBRICANT 


[McNeil Standard] 


Accepted by the 
Council on Pharmacy 
and Chemistry of 
the American Med- 
ical Association. 


A lubricant for the hands 
and instruments in gyne- 
cological, urethral, rectal 
and other examinations. 


Consists of a sterile, aro- 
matized, glycerinated 
Tragacanth jelly contain- 
ing Oxyquinolin Sulphate 
1-3500. 


Is crystal clear, soluble, 
non-staining to hands and 
linen, flows from _ the 
handy nozzle-tipped tube 
in a ribbon of smooth- 
ness, will mot run off a 
hot, freshly sterilized in- 
strument, and is sufficient- 
ly softer and smoother to 
add materially to the 
comfort of the patient. 


Your dealer has “McNeil” 
Lubricant—in the stand- 
ard over-size tube. 


McNeil Laboratories 


Incorporated 
Pharmaceuticals @ Surgical Specialties 


Philadelphia, Pennsylvania 


emanate is 3  am 
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still have in the United States 
more than 10,000,000 unemployed 
persons. 

The pathetic thing about the 
present stage of the depression 
is that day by day there appear 
at relief agencies more and more 
representatives of the white-col- 
lar class, members of families 
that never before dreamed of ask- 
ing for charity. And, unfortu- 
nately, it would seem that we 
have a long way to go before we 
are out of the woods. 

Appearing before the Senate 
Appropriations Committee, of 
which I am a member, Harry 
Hopkins, director of the Federal 
Emergency Relief Administra- 
tion, declared not long ago that 
Congress must evolve some plan 
for permanent relief of at least 
10,000,000 of our people. This is 
truly a deplorable situation, one 
that should engage the sober 
thought of every physician. 


My mail has been filled with 
letters from doctors. Because I 
happen to be a medical man, they 
apparently prefer to write to me, 
rather than to their own sena- 
tors. In this way I get at first 
hand many a recital of their par- 
ticular woes and tribulations. 

One physician informed me the 
other day that he had not re- 
ceived one dollar in cash for the 
past six weeks; that he had been 
taking his pay in farm products, 
eggs, chickens, butter, sides of 
pork, and so on. With a large 
family of his own to care for, 
this doctor, typical of large num- 
bers, is faced by the imminent 
peril of economic and social dis- 
aster. 

Hundred of doctors, in fact, 
would be in bread lines them- 
selves except that they are ad- 
ministering to the vast army of 
the unemployed through federal 
relief agencies. 

So far as I have been able to 
observe, these doctors have not 
lost either their independence or 
their self-respect. Nor have they 
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prostituted their professional and 
ethical views. 

They are called upon to treat 
the sick and disabled, and they 
do so about as usual. The only 
marked difference I note is that 
instead of receiving their com- 
pensation from individuals or 
families they get it from govern- 
ment relief funds. 

I cannot believe that any dif- 
ferent method of dealing with 
dependents will be thought of, 
certainly not for many years to 
come. And I can see no evidence 
at this time looking toward the 
socialization of medicine or to- 
ward any abandonment of the 
traditional methods of medical 
practice. 

What’s more, I hope I never 
will! 


“Football Doctor” 


[Continued from page 27] 

From a medical viewpoint, the 
injury of an athlete is in no way 
different from the injury of a 
postman or a street-car conduc- 
tor. In cases of a sprained ankle 
the tissues are torn in the same 
way. The same treatment is in- 
dicated. And the time needed to 
effect a cure will be the same, 
provided there is not too great a 
variation in degree. 

The prevention and care of 
athletic injuries seems to resolve 
itself into the adoption of meas- 
ures which will reduce the chances 
of injury, and the use of agents 
and principles found by the med- 
ical profession to be applicable 
in such cases. Here, as else- 
where, the preventive ounce is 
worth more than the curative 
pound. 

We begin our task of protect- 
ing the athlete even before he 
has had a chance to participate 
In any university sport. Before 
a coach can issue a uniform to a 
boy, that lad must first have 
passed a rigid physical examina- 
tion. Not all the prospective let- 
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HE average American 
menu often has too little 
“bulk”— needed to aid 
elimination. This “bulk” is 


furnished by bran. 


Microscopic examination 
of the intestines of bran-fed 
laboratory animals, over a 
period corresponding to 30 
years of human life, failed 
to show any sign of injury 
to the intestinal tract. 


Special processes of cook- 
ing and flavoring make 
Kellogg’s ALu-Bran finer, 
softer, more palatable than 
ordinary raw bran. Its 
“bulk” is much like that of 
leafy vegetables. 


Except in cases of indi- 
viduals who suffer from 
intestinal conditions where 
any form of “bulk” would 
be inadvisable, ALL-BRAN 
may be used with safety. 
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ter men. succeed in getting over 
this barrier, either. 

Just last summer we were com- 
pelled to eliminate in this man- 
ner a boy who was by all odds 
the most outstanding high school 
athlete scheduled to enter the 
university in the fall. He was 
a prospective star in the two 
mhajor sports, football and bas- 
ketball. Yet we deliberately 
turned him down, for his own 
good. His examination revealed 
an organic heart disease, a sys- 
tolic blood pressure of 170, and a 
diastolic of zero. 

For two hours I talked to that 
boy in my office, trying to con- 
vince him that we were not being 
heartless and hardboiled. We 
were only trying to look out for 
his own best interests. I sought 
to show him that his life and 
health were far more important 
to himself and to his family than 
his participation in college sports, 
however great the disappointment 
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of foregoing them might be. 

Shortly thereafter he withdrew 
from the university, probably to 
go to some other college where, 
examinations being less strict, he 
could get on the squad. If so, I 
would not like to predict the even- 
tual results. 

Once prospective athletes pass 
the preliminary examinations 
and are assigned to squads, our 
vigilance is never relaxed. I am 
present not only at every game 
but at every practice and work- 
out. 

If anybody is hurt, I am there 
to examine and care for him at 
once. Regardless of how he may 
feel about it, he is promptly hos- 
pitalized. Competent specialists, 
neurologists, surgeons, X-ray 


technicians—all are at my dis- 
posal for him while he remains in 
the University Hospital. And 
we keep him there until we are 
“certain that it is safe to release 
him. The average hospital stay 
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Amenorrhea -Dysmenorrhea 
Menorrhagia - Menopause 


Today, as for years, Ergoapiol (Smith) is 
the accepted medicament in combating 
those menstrual anomalies which may be 
traced to constitutional disturbances; 
atonicity of the reproductive organs; 
inflammatory conditions of the uterus or 
its appendages; mental emotion or expo- 
sure to the elements. 


The physician readily can ascertain 
whether his prescription for Ergoapiol 
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ing the initials M.H.S. embossed on the 
inner surface, as shown in photographic 
enlargement. 
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runs from two and a half to three 
days. 

Above all, I fear to have an 
athlete wandering about with a 
head injury. I have made it a 
rule, therefore, that every mem- 
ber of the physical department 
shall observe this caution scru- 
pulously: If any boy is rendered 
unconscious in a sport, he must 
be removed immediately from 
that activity and brought to me. 
He may have only the mildest 
form of concussion. Again, he 
may have a fractured skull. I 
prefer to take no chances. 

Caring for athletic injuries 
may not at first consideration 
seem like a special field of prac- 
tice. Yet these injuries are like- 
ly to be of a: type infrequently 
encountered by the general prac- 
titioner. 

For this reason, and because 
they are a common occurrence 
with us, we squad physicians are, 
in a way, specialists in treating 
these types of cases. 

We know, for example, just 
what the half-back’s injury will 
probably be. And by the same 
token we have a good idea before- 
hand of how the line-man is most 
liable to be hurt. We also un- 
derstand what specific course of 
treatment is likely to prove best 
in each instance. 





There are at the present time 
no great number of full-time ath- 
letic department positions like 
my own. But I would call atten- 
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2 cc, 12 amps. $1.75——25 amps. $3.25 
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tion to the fact that the trend 
toward better care of the athlete 
means an increasing opportunity 
for physicians in this fieid. The 
time is coming when every well- 
organized college athletic or phy- 
sical education department will 
have a qualified medical man on 
its staff. 

Salary opportunities, although 
not startling, are reasonably at- 
tractive. While it is true that 
they depend more or less upon 
the size and financial status of 
the particular institution, they 
range, on a full-time basis, I 
should say, from $3,000 to $6,000 
a year. 

Personally, I have found the 
career of athletic physician, aside 
from all financial consideration, 
distinctly stimulating and worth- 
while. It has never lacked variety 
and interest of itself. Then, too, 
it has made possible the advan- 
tages of the academic life: a 
well-founded sense of security; 
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vacations longer and more fre- 
quent than those most people get; 
and an opportunity for intimate 
contact with the faculties of all 
the colleges making up the uni- 
versity, representing as absorb- 
ing a cross-section of human in- 
terests and attainments as it is 
possible to find anywhere. 

No physician should even con- 
sider such a career, of course, un- 
less he has a genuine interest not 
only in athletics but in athletes. 
Not that he must be an athlete 
himself, but it is essential that 
he speak the language and like 
the work. 

Given this temperament, there 
are a number of physicians who 
might do a lot worse than find a 
niche in some good ‘college in this 
capacity. For I am sure that a- 
mong all the byways of medical 
practice there are few which ever 
prove more fascinating and more 
satisfying than that which leads 
to the career of “football doctor.” 
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